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ODONTOPHOBIA 


<4 HE greatest single 

factor to be over- 
( come: in the Oral 
Hygiene campaign 
is the hereditary 
fear of the dentist. 
POSS The dread of pain, 
mental, or physical. or both mental 
and physical has blocked more 
progress in this world than all other 
agencies combined. Wherever an 
absolute monarch is able to- hold 
down his job he does it through his 





power to inflict torture, imprison- 


ment, or death, and is thereby 
enabled to control people whose 
judgment rebels against the condi- 
tions under which they live, but 
whose fear of punishment is greater 
than their desire for freedom. When- 
ever there is a revolution, those who 
formerly lived in fear, become the 
terrorists and cram their doctrines 
down the throats of their opponents 
through the power of that same fear. 
@ War is simply the wholesale 
infliction of pain by one nation or 
group of nations upon another, just 
death, destruction, terror, and pain 
until one side gives up rather than 
stand any more. 

So it is with the whole history of the 
world, our laws have some form of 
pain as a penalty, and the burglar, 
the highwayman, the pirate, the 
policeman, the evangelist and the 
reformer appeal alike to the “ wrath 
to come,” as.a.reason for their 
demands te % 


As we become more civilized, reason 
is better able to combat fear. 
Dentistry has done more. to elimi- 
nate physical pain in this world than 
all other agencies combined. It was 
a dentist who discovered anesthesia, 
and dentists have so perfected the 
technique of local anesthetics that 
pain as a constant factor in dental 
operations is disappearing. . 

It is the duty of every dentist to do 
his work with the least possible 
infliction of pain to his patient. It 
makes no difference how little an 
operation hurts, it is unfair, both 
to the patient and to the dental _pro- 
fession, in general, to cause that 
pain, if it can in any way be avoided, 
with an equally good result. 

Dentistry is at the threshold of a 
new epoch, The old days of terror 
in the dentist’s office must be classed 
with the by-gone methods of the 
times “* before the war.”’ It is our 
duty as well as our privilege to teach 


_ the people the real truth about the 


tremendous importance of their 
teeth and mouth as factors in gen- 
eral health, but always we have 
working against our efforts—the 
fear of pain. Not only must we con- 
vince the public that their fears are 
greatly exaggerated, we must deliver 
the goods. 

Newspapers and magazines in Amert- 
ica, as in all other enlightened coun- 
tries, are the indicators as well as 
moulders of public) opinion. The 
expense of paper and ink is too great 
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to print material that does not cause they just can’t raise the 


interest the public. 

The public is interested these days 
in everything that pertains to living, 
in all of the necessaries of life, and 
since life is so dependent upon 


health, and health in turn depends 


largely upon Oral Hygiene, the pub- 
lic will learn the importance of the 
mouth if we give them a chance, In 
Collier’s Weekly for September 6 is 
a story by Samuel Hopkins Adams on 
“Who’s Afraid of the Dentist?’ 
which is written from thestandpoint 
of the patient. He tells the story of a 


COUTAZE te se 
Many a regular decorated hero who 


isn’t afraid of the devil himself has a 
mortal terror of a dentist. This 
dental terror seems to be a sort of 
phobia. I think we should call it 
*‘ Odontophobia.’”’ Samuel Hopkins 
Adams was one of the people who 
could have made a speech on Oral 
Hygiene in the public schools or on 
how to “ fletcherize,”’ but he was a 
sufferer from Odontophobia. For- 
tunately he fell into the hands of a 
good dentist who not only cured him 





aliens 
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@ Newspapers and magazines in America, as in all other 
enlightened countries, are the indicators as well as moulders 
of public opinion se The expense of paper and ink is too 
great to print material that does not interest the public. 
The public is interested these days in everything that per- 
tains to living, in all of the necessaries of life, and since life is 
so dependent upon health, and health in turn depends 
largely upor Oral Hygiene, the public will learn the im- 
portance of the mouth if we give them a chance se se se 
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young Lieutenant who was in a blue 
funk just the evening before a big at- 
tack was to be launched. His Major 
tried tohearten him for the fight. The 
Lieutenant said, “‘ I am not worry- 
ing about tomorrow, I-am not even 
thinking about it.’”’ “‘ Have you had 
bad news?’ asked the Major. 
** You’ve said it,’”’ was the emphatic 
response, and the Lieutenant pro- 
duced an order directing him to 
report to the divisional dental clinic. 
This story is not overdrawn, there 
are thousands of intelligent people 
who on account of fear will let their 
mouths go to pieces, not because 
they do not know better, but be- 





of Odontophobia, but made him a 
friend of modern dentistry. We wel- 
come you Samuel as a _ friend, 
dentistry wants keen, intelligent, 
cheerful people as friends and in 
return. we agree to do a lot toward 
keeping you keen, intelligent and ~ 
cheerful. .We have proved very 
definitely that we can increase the 
mental capacity of backward chil- 
dren in the schools, and that we can 
keep men in the line in the army, 
and that a healthy mouth and good 
teeth mean good digestion, and good 
digestion and good health mean an 
alert mind. 

In every community there are 
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people, many ‘of them, that would 
like to be partners in the Oral 
Hygiene movement, people who 
realize the immense benefit to 
humanity that will come from a 
general observance of the well 
known facts of mouth hygiene, but 
they are sufferers from Odontopho- 
bia and they are ashamed to advise 
others to do the thing they know is 
right but fear to do themselves. One 
of our tasks is to show these people 
that their fears are not well founded. 
@ How are we to get all of the infor- 
mation to the public that they want, 
and that we wish them to have? The 
easiest way is by telling them, tell- 
ing them in large numbers, and the 
way to tell them in large numbers is 
to do it through the newspapers. 
Our one objection to the newspapers 
spreading information in regard to 
dentistry, was the fact that the 
stories were usually written by some 
one who was not familiar with 
dentistry se» se~ 

The Oral Hygiene syndicate matter 
will be written by people who know 
dentistry and who are vitally inter- 
ested in it. Every word will pass 
through my hands, so that you will 
know whom to blame if it isn’t true. 
But it is all going to be true. These 
stories will cover all of the dentistry 
that is interesting to the people. 
They don’t care about the different 
. processes used; what they want is 
the comparative results of neglecting 
their mouths or of having them 
attended to. That is a mighty im- 
portant question. The people wish 
to really know if it is worth while to 
spend the time and the money and 
the energy to have their children 
and themselves put in condition to 
perform all of the functions of masti- 
Cation se se 

The time to consider the problems 


of Oral Hygiene is not when the 
patient, quaking with fear has been 
driven to the office of the dentist by 
a raging tooth-ache, it is when the 
daily paper is being read and the 
mind is in a receptive condition for 
new facts. When a person reads an 
interesting statement, simply made 
and really true, that statement 
sticks in their mind and will become 
a part of their thought upon that 
subject se se 

What we wish to do with this 
syndicated series of dental stories 
is to form a right basis for thought, 
upon Oral Hygiene, in the minds of 
the people. With the present desire 
for information upon this subject, 
somebody is going to meet the 
demand; why not meet it ourselves? 
@ This syndicate can easily be 
made the biggest successful effort 
to educate the people of this country 
and Canada in the relation of the 
mouth to health. We ask the den- 
tists everywhere to do two things; 
first, to have their local society urge 
their best local paper to take this 
Oral Hygiene series, through the 
McClure Syndicate of New York, 
and second, to take a personal 
interest in these stories and send in 
items that will be of interest to the 
public. These items should be sent 
to the Syndicate Editor, Care 
Editorial Office, Oral Hygiene, 186 
Alexander St., Rochester, N. Y. se 
If you will write to the McClure 
Newspaper Syndicate, New York, 
and ask for sample copies of these 
stories, they will be forwarded so 
that you can take the matter up 
with your own paper. This campaign 
is self-supporting. You do not have 
to worry about the “hat being 
passed ”’ for a contribution. All that 
we ask is your personal support, the 
financial part has been so arranged 
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that it will take care of itself. One 
of the very beautiful facts about 
this publicity is that in doing a real 
service to humanity, we are at the 
same time persuading millions of 
people who have never been to the 
dentist, to go to him. There are 
other millions who have dental 
attention occasionally, when a tooth 
causes trouble, who will become 
regular patients and will endeavor 
to keep their mouths in proper con- 
dition se se 


In writing of a certain obtundent 
paste that we all know about, Mr. 
Adams says that after its applica- 
tion, when he had his sitting, “ It 
seemed inevitable that the vibrating 
‘buzzer’ must at some moment 
crash into a nerve and send a 
flaming dart of agony straight to 
the core of the brain. Nothing of the 
sort happened. While the patient 
was still clinging desperately to the 
chair arms in a cold sweat of horrid 
expectancy, the whole thing was 





* 


of itself se se 





q@ If you will write to the McClure Newspaper Syndicate, 
New York, and ask for sample copies of these stories, they 
will be forwarded so that you can take the matter up with 
your own paper »» This campaign is self-supporting. You do 
not have to worry about “the hat being passed” for a 
contribution. All that we ask is your personal support, the 
financial part has been so arranged that it will take care 
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The best newspapers and magazines 
are publishing stories upon dental 
subjects whenever they can get 
good ones. Instead of begging for a 
little recognition, as we did a few 
years ago, we are now invited to 
come along and say what we wish se 
Almost all of the dental articles 
from the pens of laymen show the 
undercurrent of fear, the terror of 
the dental bur, they appreciate the 
splendid work of dentistry in the 
field of health, but they grow 
enthusiastic over the elimination of 
pain. The fear of pain is the greatest 
obstacle in our way today. Every 
dentist who is interested in Oral 
Hygiene should be almost equally 
interested in the various forms of 
anesthesia and analgesia. 


“2 


over with no sensation other than 
the grinding, which is unpleasant 
but in no sense painful.” 

We may not all agree that this 
obtundent works all of the time, but 
we are agreed that there is some 
method in every case by which we 
can prevent, or at least decrease 
pain se se 

Did you ever have a dentist for a 
patient? Well, our friend Samuel has 
nothing on the average dentist when 
it comes to Odontophobia. 


We have two big problems in Oral 
Hygiene; The spread of information 
in regard to the care of the mouth 
and the elimination of pain in dental 
operations. Both can be done. 


Are you willing to do your part? 
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Oral Hygiene in Japan 


OME seven thousand miles removed 
from New York City is the Empire of 
Japan. Until the advent of Commodore 
Perry’s visit in 1852-54, Japan was a 
land of mystery and had no commerce 
with the outside world. Since that time 
it has rapidly developed and today is one 
of the great powers of the world. 
Dentistry as practised m Japan a few decades past, 
when the only substitutes for artificial dentures were 
wooden plates prepared by men without training, to 
the present with 2,404 registered dentists, is but a 
short time. Japan’ boasts two dental colleges—the 
“Tokio Shikwa Igaku Semmon Gakko” (Tokio 
Dental College), established nearly thirty years ago, 
also the ‘‘ Nihow Shikwa Igaku Semmon Gakko,”’ 
(Japan Dental College). Its graduates are entitled to 
a license for dental practice without being officially 
examined as to their personal attainments, a courtesy 
extended also to American graduates of reputable 
schools se se 
The Associated Dental Society of Japan, the national 
body, has an annual meeting. An organization for 
scientific investigation, the Japan Odontological So- 
ciety, has enjoyed a long existence, most dental practi- 
tioners in Japan being its members. The monthly 
meeting is held in Tokio and once a year the general 
meeting takes place in the same city. Seven monthly 
‘ dental journals are issued and while American and 
English manufacturers are advertised in their pages, 
a large part of the advertising section is given up to 
dental commodities made in ‘‘ Nippon.” 
Many of the dental offices are well equipped, largely 
of American manufacture. There is a fair sprinkling of 
American and English dentists who find in Japan a 
profitable practice. 
Oral hygiene is not ead to America, but is world- 
_ wide in its application. It has been in early evidence 
in Japan. A number of moving picture films have been 
ordered from this country, lectures have been delivered 
in the schools, and the following pages testify as to 
their active interest in the work. 
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This poster tells of the eruption of the teeth, their blood and nerve 
and the evils of thumb sucking in helping to produce irregular den 
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The evils portrayed are the ravages of decay, the death of the pulp and 
resulting pus pockets; the collection oj tartar as a result of uncleanliness. 
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The correct use the tooth brush, and the different forms used, in- 
cluding the ancient chewstick, are here shown. 
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JOURNAL OF DENTAL RESEARCH 
AND THE PRESENT DAY JOURNALS 
GEORGE WOOD CLAPP, D.D.S., ‘New York, N. Y. 


The following is an editorial appearing in the August number of “ The 
Dental Digest.”” The dental profession in the years past have had their 
experience in independent journalism. The publications owned, controlled 
and edited by and for the dental profession were most excellent and 
compared favorably with the best in the field. After a number of years 
they were discontinued, having failed to receive the su necessary for 
‘their maintenance. Perhaps these early efforts were before their time. 
Surely such a publication as the new “ Journal of Dental Research ” could 
not have been maintained without the support of the profession. As Dr. 


Clapp well states, this has been made possible by the building up of 


oO 
dental journalism of the past. Also, he neglects to state, that the dental 
trade, has, tendered generous financial support to the new venture se 





UST as this issue is 
being prepared for 
the press, there 
comes to hand the 
first copy of the 
Journal of Dental 
Research, “‘ a jour- 
nal conceived in scientific altruism, 
born of the spirit of dental progress, 
matured on the ideals of public 
service, and dedicated unreservedly 
and without qualification to truth 
and advancement in dentistry.’’ In 
more specific terms, it might be 
described as a magazine which is 
to be financed, and controlled en- 
tirely by dentists, which will present 
the results of important researches, 
and which will carry no advertising 
matter. The success of such a 
magazine will mark a forward step 
in dental journalism. The Dental 
Digest welcomes it and wishes it a 





long, useful and successfu] career. — 


Almost exactly eighty years ago 
the first dental journal was founded 
on a similar plan and rendered 
creditable service for twenty years. 
The description of the magazine 
quoted above is from an opening 
note by Dr. Gies. Dr. Gies writes so 
well that it is a pleasure to read even 
when one feels that the spirit of the 





apostle has led him to overlook the 
good in some of the things he spurns, 
and in things which will be import- 
ant factors in making possible the 
success of the present achievement. 
Perhaps all of Dr. Gies’ criticism of 
the present dental journalism may 
be summarized in his words, “a 
system of journalism that has been 
completely eliminated from respect 
and influence in every other profes- 
sion, because of that system’s inher- 
ent insincerity, unreliability and 
selfishness.’’ At least such an indict- 
ment is sufficiently sweeping and 
severe to include all else that he 
might have written. . 

Truth, like diamonds, presents 
many facets, and no man can catch 
the reflections from all at once. It is 
possible for men who are agreed on 
a principle and are of equal ability, 
integrity and nobility of purpose, to 
differ in interpretation of facts, and 
as to the method most desirable to 
achieve an end. Let us agree on the 
desirability of a dental magazine 
edited in the spirit of Dr. Gies’ 
words. Let us take issue with the 
statement that dental journalism, 
as exemplified by those dental maga- 
zines in which the business depart- 
ment, circulation, printing, etc., is 
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in the hands of dental manufactur- 
ers, is insincere, unreliable and self- 
ish. Let. us oppose to this the state- 
ments that the dental profession has 
never yet cared enough for a dental 
magazine under exclusively profes- 
sional control to give it sufficient 
financial support to defray the mere 
expense of publication, to say 
nothing of payment for the work 
involved, unless the subscription 
price was made part of a Society’s 
dues; that the present form of 
journalism did not come into exist- 
ence until -two magazines under 
exclusive professional control had 
failed; that at least in the better 
magazines of today the text pages 
have been, on the average, free from 
domination by the publishers; that 
the editors have been, on the aver- 
age, honorable and reliable men, as 
unselfish as their fellows; and that 
they have striven to edit their pages 
in the spirit which Dr. Gies claims 
for the new journal. Many of them 
have worked under handicaps of 
ignorance and indifference on the 
part of the profession which the new 
journal will never know, and those 
who are gone, if they could look 
back, might regard the new journal 
as the structure for which they, 
laboring under great difficulties, laid 
the foundation stones. It must be a 
man newly come into the profession 
who will say that such men as Litch, 
McQuillen, Taft, Johnson, Harlan, 
Prinz, Hoff, Buckley and Hunt 
would deliberately lend their efforts 
to perpetuate a system which is in- 
herently insincere, selfish and unre- 
liable. He is brave who would say 
that such men as Atkinson, Garret- 
son, Kingsley, Flagg, Riggs, Darby, 
Black, Miller, Turner, Williams, 
Gysi and a hundred others, would 
foster such a system by willing con- 


tributions over a long period of - 
years. Were they of the calibre that 
condones insincerity merely for the 
sake of getting into print? Is there 
any evidence that insincerity and 
unreliability ever occurred to them? 
@ Does not Dr. Gies take the posi- 
tion of one who kicks at the ladder 
which has made his ascent possible? 
Let us see whether the system of 
journakem he condemns has not 
made possible the ambitious effort of 
today. If we study Dr. Trueman’s . 
*“ Dental Journals of the United - 
States,’’ we find that in 1839 an 
association of dentists was formed 
in New York to publish The Ameri- 
can Journal of Dental Science. No 
thought of any other than exclus- 
ively professional control occurred 
to the founders, because no other 
form of control had ever existed. 
There was to be one copy per year 
at a price of $3. Two years later it 
was made a quarterly, and the price 
raised to $5. For ten years it was 
financially unsuccessful and the pro- 
fessional spirit of the Society evi- 
dently not being able to pay the 
mere cost of producing its own 
literature, it passed into the hands 
of a man whose spirit was greater 
than the Society’s, Dr. Chapin A. 
Harris, who bore the expense and 
labor until his death, ten years later. 
It might be expected of such a spirit 
that the volumes produced under his 
charge would justify Dr. Trueman’s 
words, “‘ they reached a high mark 
in dental journalism. There was 
about them a stateliness, a dignity, 
a professional tone and scholarship 
which has not been excelled.’’ Dr. 


' Trueman says of the work, “ that it 


loses nothing by comparison with 
other scientific journals of the day. 
It was plainly to be seen that it was 
accomplishing the object fer which 
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it was designed. It brought the 
members of the profession nearer 
together, and taught them that it 
paid to make the results of observa- 
tions and experiences common prop- 
erty.” After twenty years of struggle 
and financial loss, by the few who 
did care for the sake of the many 
who didn’t care, the journal ceased 
to exist se se 

In 1847 the Mississippi Valley 
Dental Association, feeling the need 
of a journal as a means of profes- 
sional communication, projected a 
journal, the first copy of which 
appeared in the same year. The 
income for the first year was insuf- 
ficient to pay the expenses, so the 
Society met the deficit. At the end 
of the second year, the deficit was 
larger and the Society gave up the 
enterprise. As in the case of the New 
York journal, a rare spirit came to 
the rescue. Dr. James Taylor 
assumed the labors and burden and 
carried it at a loss for seven years. 
Drs. Taft and Watt then carried it 
for three years, when it was sold to 
the owner of a dental depot in Cin- 
cinnati. It is now published by the 
Samuel A. Crocker Co., is in its 
73rd year, and is the oldest dental 
journal in the world. Perhaps Dr. 
Hoff might resent the suggestion 
that the conduct of this journal 
under Drs. Taft, Watt and himself, 
has been “insincere, selfish and 
unreliable.’ se se 

This brief summary shows that be- 
fore the present system of dental 
journalism was thought of two 
groups of the most progressive 
dentists of their time established 
dental journals, exclusively under 
professional control, and that after 
short experiences they preferred to 
go without journals rather than 
defray the mere cost: of publishing 


their own literature. It shows that 
the preservation of dental journal- 
ism for such time as the profession 
preserved it, unaided, depended on 
heavy sacrifices by individuals in the 
profession who supported the jour- 
nals from their own earnings, and 
that with the passing of their lives or 
their supporting ability, this form 
of dental journalism also passed. 
Drs. Harris, Brown, Westcott, Dun- 
ning, Dwinelle, Piggott, Taylor, 
Taft, and Watt, stood in their day 
quite as high professionally as the 
brilliant group which is to edit the 
Journal of Dental Research. They 
gave unsparingly of themselves and 
their means. Their magazines ‘‘could 
be seen to be accomplishing the 
purposes intended,” and _ they 
*‘ reached a mark of dental excel- 
lence which has not been excelled.’’ 
Their efforts were futile because the 
profession did not care enough about 
its own literature, as presented by 
its best representatives, to pay the 
mere financial cost of producing it. 
What greater chance of success 
could the Journal of Dental Re- 
search have had in those days? 
What prospect would there have 
been of securing the endowment it 
now seeks? 

Eight years after the establishment 
of The American Journal of Dental 
Science by the dentists of New 
York, and only two years before the 
abandonment by the American 
Association of Dental Surgeons of 
the effort to maintain a journal of 
which the business problems of pub- 
lishing were under professional con- 
trol, the first of the important 
journals published by a dental 
manufacturer had its small begin- 
nings in The Dental News Letter, 
published in Philadelphia by Jones 
and White. Commencing as a com- 
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mercial publication, it enlisted pro- 
fessional editorial ability and passed 
into the Dental Cosmos, under 
which title it has for many years 
held an honored place in the pro- 
fession, and has been the means of 
presenting to the profession the 
researches of many of the men 
whom the profession most honors. 
Many of the editors of the new 
journal have won general pro- 
fessional recognition through their 





journals were sold at. moderate 
annual prices. The introduction of 
the journals to the dentists was 
energetically undertaken, and many 
a dentist who did not wish to sub- 
scribe or to read, was cajoled out of . 
his isolation by the representatives 
of the publisher. The success of the 
efforts may be seen in the fact that 
the four leading magazines of which 
the business of publishing is in the 
hands of dental manufacturers reach 





~ 
al 


@ Our profession is not a book-reading profession. The existing 
journals have taught many dentists the only habits of study 
that have persisted after college days; they have been the only 
societies that thousands have ever joined; and they have offered 
the nearest equivalents to post-graduate courses that more 
thousands have ever taken. The greatest difficulty the Journal of 
Research will encounter in reaching the zenith of its power, 
will arise from the fact that the journals have not been able to 
do more in the way of preparation for it »» Our development is 
incomplete, but it is upward; it is not downward from a former 
greatness. If these journals had not done what they have, there 
is no assurance that any other agency would have arisen to 


pave the way. 


i 


} 
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contributions to it. The publication 
of dental journals by a commercial 
house in the West did not commence 
until 1858, after 11 years of unsuc- 
cessful effort at professional control 
of publication activities. 

With the advent of publication by 
dental manufacturers the business 
management was established in the 
hands of business men. The editorial 
duties were usually discharged by 
reputable dentists, who for the first 
time in the history of dental journal- 
ism received some remuneration and 
found themselves supplied with 
funds for purchasing articles and for 
illustrations witich were often num- 
erous and expensive. A part of the 
cost of publication was charged 
against the advertisements, and the 


more than 60,000 paid subscribers. 
@ Dr. Gies states that the present 
system of journalism has demoral- 
ized the spirit and impoverished the 
imagination of dentistry, meaning 
probably thereby the individual 
dentists. Dr. Gies has gathered his 
impressions of dentistry’s useful- 
ness, importance and dignity from 
association with dentists. These 
dentists must have grown up under 
this system of journalism, because 
for half a century there has been 
little other journalism. Yet their 
spirit and imagination were not 
impoverished or their ideals would 
not impress Dr. Gies. 

If this association could have taken 
Dr. Gies back 25 or 30 years, and . 
out among the average dentists, he 
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would be able to appreciate that 
never before within the memory of 
living man has dentistry been so 


rich in the spirit or the imagination, 
so keen for better science and 
technic, so ready to spend its sub- 
stance to get both, as it is today, 70 
years after the death of the last 
journal of which the business part 
was under professional control, 
except in cases where the subscrip- 
tion price is incorporated in Society 
dues. If Dr. Gies thinks the profes- 
sion to have once been richer in 
spirit than it is today, he has been 
misled, that is if the unquestioned 
history of dental journalism can be 
relied upon. And one of the best 
evidences of its present richness is 
the very satisfactory beginning of 
the endowment fund which he 
indites on page 34. 

It is a fair inference that the way 
for the success of the Journal of 
Dental Research has been paved, in 
no small degree, by the professional 


spirit and imagination developed by — 


the present system of journalism. 
The old habits of secretiveness and 
isolation have been broken down. 
Dentists have been brought nearer 
together. Their discoveries have 
been shared, to the benefit of all. 
And paraphrasing the words of Dr. 
Gies, he who has found the truth 
has not only been free to tell it, but 
has often been paid enough to make 
it possible for him to tell it and has 
been provided with a vehicle of 
communication that reaches around 
the world. New vistas of achieve- 
ment have been opened, noble ideals 
of service spread abroad. 

Our profession is not a book-reading 
profession. The existing journals 
have taught many dentists the only 
habits of study that have persisted 
after. college days; they have been 


the only societies that thousands 
have ever joined; and they have 
offered the nearest equivalents to 
post-graduate courses that more 
thousands have. ever taken. The 
greatest difficulty the Journal of 
Research will encounter in reaching 
the zenith of its power, will arise 
from the fact that the journals have 
not been able to do more in the way 
of preparation for it. Our develop- 
ment is incomplete, but it is up- 


ward; it is not downward from a 


former greatness. If these journals 
had not done what they have, there 
is no assurance that any other 
agency would have arisen to pave 
the way. 

And now for Dr. Gies’ charge of in- 
herent selfishness. “ The Standard 
Dictionary ”’ defines selfishness as 
** caring only or chiefly for one’s own 
interests to the disregard of the 
rights, comforts or wishes of others.” 
The average conduct of the better 
dental journals does not justify such 
a charge. Probably no editor of con- 
sequence has served primarily for 
financial reward; editorial salaries 
have never been equal to what a 
man of the calibre of many of the 
editors could easily earn in his 
practice, by less work than his edi- 
torial duties entailed. They served, 
as Dr. Gies serves, to give form to 
éxpression which they believed to be 
valuable to others. No dental maga- 
zine is published primarily as a 
profit-sharing enterprise; experience 
has long since taught publishers 
better than that. Publishers have, 
in general, paid well for their pub- 
licity in their own magazines. The 
benefits have come from the fact 
that the magazine’ provided a 
vehicle which was welcome to 
readers, because of its constructive 
value in developing professional life, 
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Such co-operation is nearer 
altruism than to selfishness. 

If the editors have failed to li 
upon that level which Dr. Gies 
desires to establish, it has not been’ 
because the publishers have held 
them back. My own experience in 
connection with dental magazines 
covers a number of years and in- 
volves acquaintance with several 
editors None of them has ever 
received any direction from pub- 
lishers as to the contents of the text 
pages. Just imagine a publisher tell- 
ing Dr. C. N. Johnson what to print 
in the Dental Review. During the 
ten years that the Digest has been 
under its present management the 
publishers have in general known 
the contents of the text pages only 






_when the bound volume was laid on 


their desks as the magazine went in 
the mails. 

The fact is that there are two quite 
distinct parts to the production of 
a dental journal, a professional side 
and a business part. The professional 
side includes the selection and prep- 
aration of the matter for the text 
pages and should be left to profes- 
sional men; the business part in- 
cludes subscription getting, adver- 
tisements, printing, binding, mail- 
ing, collections and the like, and 
may well be left to business men. Dr. 
Trueman, after a study of the 
history of all the American dental 
journals, wrote that in the absence 
of complete organization of the 
dental profession, ‘‘ the publication 
of a dental journal calls for a busi- 
ness energy, tact and persistence 
that is not as yet, and possibly 
never will be, available outside of 
business ownership.” 


45 
FT, 


') the business part of magazine publi- 





e Journal of Dental Research is 
e fourth effort on the part of the 
fession to successfully conduct 


cation, the printing, binding, mail- 
ing, subscription getting, collections, 
etc. Two of these failed and the 
third is continued in the new journal. 
It commences life under conditions 
more favorable than those attend- 
ing the birth of either of the first 
two efforts. When they were made, 
no magazine with a_ subscription 
price of three dollars per year was 
able to sell enough copies to defray 
the cost. There would have been no 
hope of an endowment by the 
enlightened for the benefit of the 
unenlightened which would have 
made it possible to support the 
magazine. No such galaxy of talent 
could have been arrayed as editors. 
No such interested, enlightened and 
prosperous audience awaited it s» 
Success for a magazine is not 
achieved merely by launching it. It 
must demonstrate its own worth and 
make its own place. When this has 
been done, the paths of achievement 
lie open before it. Enough needs 
await filling to offer the new journal 
unlimited opportunities to exercise 
all its strength and power. 

May the Journal of Dental Research 
live long and prosper! And when 
success has definitely crowned its 
efforts, may Dr. Gies find it in his 
heart to write, “‘ it is done and is 
well, but it was made possible, at 
least in part, by the preparatory 
work of many who worked honestly 
and unselfishly through the maga- 
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‘DEPARTMENT OF RADIODONTIA 
AND ALLIED SUBJECTS 


Howard R. Raper, D. D. S., Indianapolis, Ind. 
Contributing Editor \ 





AN EFFORT TO DISCREDIT THE 


a 


FIFTY CENT RADIOGRAPH 


This is a most timely article, by Dr. Raper our new contributing editor. 
Although rather lengthy it is interesting from beginning to end. 


was either the 
editor or publisher 


when I agreed to 
write now and again 
for Oral Hygiene: 
“est * £ and they 
(meaning my articles) will do a 
great amount of good.”’ I must con- 
fess I hadn’t thought of my written 
efforts doing good. I hadn’t intended 
to do harm, but I had consented to 
do the writing for the same reason 
most writers write: that is for the 
same reason engines let off steam, 
roosters crow and jackasses bray; I 
had intended to write for personal 
relief se se 

I recall, now that the matter has 
come up for consideration, that 
when I was younger and had ambi- 
tions, and hopes of reforming the 
world, I used to write to do good. 
And I am still young enough to want 
to do good by writing, though I 
haven’t the same serene confidence 
in myself to accomplish such a thing. 
@ Anyhow the remark of the editor 
' —or the publisher—makes me ask 
myself, “‘ How can I do the greatest 
amount of good, writing on the 
subject of Radiodontia here in Oral 
Hygiene?” - 





—who said to me 





I find this question very easy to 
answer. Here is the answer: / can 
do the greatest amount of good to 
the public, to the profession of 
dentistry and the new specialty of 
Radiodontia if I can put the fifty 
cent radiograph where it belongs 
and make it stay there—with the 
two dollar and fifty cent crown, the 
five dollar set of teeth, the thirty 
cent amalgam filling and the bottle 
of patent medicine. 

I have watched the price of the 
intra-oral dental radiograph plunge 
from the dizzy height of $25.00 to 
the abysmal depth of 50 cents, and 
in one instance to 45 cents. 

When the fee—or perhaps price is a 
better word—dropped to one dollar, 
I thought it had struck:,bottom. 
And still I elected not to write about 
the matter. But the price of 50 cents 
demands attention. 

First let us see what may be said in 
favor, or defence, of the 50 cent 
radiograph. Personally I have abso- 
lutely nothing to say in its favor, 
but its defenders are certain to say 
things like these: (1) The 50 cent 
radiograph is a good thing for poor 
people—people who can not afford 
to pay more than 50 cents. (2) I 
make money at the price of 50 
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cents. Why should I charge more? 
(3) The patient can afford to have 
radiographs of more different teeth 
when the price is low. (4) This fellow 
Raper is opposed to the 50 cent 
radiograph because it interferes 
with his graft. 

Is THE FIFTY CENT RADIOGRAPH 
A GOOD THING FOR THE POOR? 
And now having erected this 
defence, let me proceed to demolish 
it part by part. First: The 50 cent 
radiograph is a good thing for poor 
people. 

The first reason—or excuse—for 
cheap medical and dental service 
given is always that it benefits the 
poor. The argument is advan on 
the absolutely false premise that 
any kind of medical or dental ser- 
vice is better than none at all. It is 
quite true that any kind of trousers 
are better than no trousers at all, 
but it is not true that any kind of 
medical, or dental service, is better 
than none at all. 


A certain medical man, a friend of 
mine, once remonstrated with the 
editor of a small town daily news- 
paper because the latter carried so 
many and such bad advertisements 
for patent medicines. And the indig- 
nant editor, writing in the throes 
of his conscience, wrote an editorial 
in which he said that he and his 
paper were “‘the poor man’s doctor.” 
He seemed to have the idea that any 
medicine at all is better than no 
medicine at all. Even a Christian 
Scientist knows better than this se 
Certainly a ‘‘ Mother Hubbard ” 
crown (I quote John Callahan) 
damming back pus into the circula- 
tion and destroying the investing 
alveolar bone is not better than no 
crown at all. 


The cheap medical, or dental treat- 





ment, which does no active harm 
always does the less direct harm of 
preventing, or tending to prevent, 
the victim from receiving the right 
treatment: and it is for this reason 
that the 50 cent radiograph belongs 
in the class with the patent medi- 
cines, and the $2.50 crown. 

It is a serious matter, this thing of 
making a diagnosis of mouth condi- 
tions. The patients health, happi- 
ness and life may depend on it. 
Certainly then it should not be done 
carelessly. A ‘‘ set of films ”’ of the 
mouth, at $5.00 the short-dozen, is 
most emphatically not a careful 
X-ray examination of the mouth, 
but the patient is made to think it is. 
Hence such a patient may continue 
to suffer indefinitely from a mouth 
lesion which should have been found 
by the “ X-ray examination *’ (?). 
And it is thus that patients receive 
the benefits of a cheap examination; 
which in reality is no examination at 
all but simply a brainless, mechan- 
ical procedure of making a bunch of 
negatives se se 

Please pause when you read the fol- 
lowing question and try to answer it: 
Do you know of anything of less 
value than an incorrect diagnosis? 
*** Then, examinations which are 
intended to assist in diagnosis should 
be made carefully. Individual cases 
must be treated differently. One 
case may require only eight nega- 
tives, the next one eighteen. The 
radiodontic diagnostician decides 
this and acts accordingly, the X-ray 
photographer ‘“‘ shoots ’em,”’ all the 
SAME se se 

So much then for the cheap medical 
and dental service for the poor. God 
help the poor! We go to a reply to 
such assertions as: ] make money at 
the price of 56 cents. Why should 
I charge more? 
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DOES THE . X-RAY MAN 
MONEY AT FIFTY CENTS A. 
NEGATIVE ? 


To the X-ray photographer, who 
says he makes money charging 50 
cents a negative I say: Either you 
are not business man enough to 
know that you are not making 
money, or you are satisfied with a 
clerk’s income, or you are not doing 
good radiodontic work. How do I 
know? Well I’m a radiodontist, and 
also I occasionally have photographic 
work done. For reasons which I hope 
are complimentary, friends some- 
times ask for my portrait and I call 
my photographer and ask him to 
** make a print from that old nega- 
tive of. mine.’”’ He does, and sends 


- mea bill for $1.50! He is not a par- 


ticularly high-priced photographer. 
His clientele is not limited to actors, 
actresses, famous authors, manu- 
facturers, and politicians. He is just 
an ordinarily good photographer 
making an ordinary print for an 


- ordinary professional man. And he 


charges me for one picture, three 
times what a few (thank goodness a 
very few) dentists charge for a 
dental radiograph. 

The price of 50 cents for a dental 
negative is less than a fair price for 
the photographic work involved. 
Let us compare the work of my 
portrait photographer further with 


_ work of the 50 cent X-ray photog- 


rapher. The portrait photographer 
has. no investment in a college edu- 
cation. The paraphernalia necessary 
to the making of a print costs less 
than one-fifth the price of the cheap- 
est X-ray tube alone. The printing 
of a photograph is a sort of a 
laboratory job, done in a semi-dark 
room. It can be done excellently by 
a hired assistant, and there is no 
worry and strain such as always 
attends the making of an X-ray 


negative, or any other operative 
dental work, done on the person of 
the patron or patient. The operator 
need have no thought of personal 
appearance -or bearing. Say what 
you will about their comparative 
safety, X-rays are dangerous, and 
any man who works with them is in 
some danger; just how much, 
depends on the care exercised and 
the susceptibility of the person s 
Certainly the mere mechanical pro- 
duction of an X-ray picture should 
—considering the commercial aspect 
of the matter only—cost more than 
the production of an ordinary photo- 
graphic print. Yet the radiograph 
costs less! “Abyss upon abyss ”’ of 
stupidity se se 

Just one word more before we dis- 
miss him from further considera- 
tion: The portrait photographer 
assumes no responsibility beyond 
the making of a picture, and if the 
work is not quite up to his usual 
standard no one continues to suffer 
from neuralgia for the balance of a 
miserable life as a result of his 
imperfect work. 

Let us compare the 50 cent dental 
radiograph with other X-ray work, 
say a radiograph of the hand for 
instance. The making of a radio- 
graph of the hand is positively 


child’s play compared to the making 


of radiographs of the teeth, it is so 
much easier. I quote from my book 
*“‘Elementary and Dental Radio- 
graphy,” page 66: “‘ The making of 
a radiograph of the hand is one of 
the simplest operatiqns in radio- 
graphy, and for that reason it will 
be described to teach elementary 
principles.”” And yet the average 
price charged by the average medi- 
cal radiographer for a radiograph of 
a hand is $5.00. While some foolish 
dentists make ten or eleven denta| 
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as 


negatives for $5.00. It is conserv- 
ative to say that it is twenty times 
as difficult to make 10-negative (or 


ll-negative) examinations of the . 


mouth as it is to make a radiograph 
of the hand and that the two things 
should cost the same is almost 
beyond belief. 

In passing it may be mentioned that, 
though physicians keep up their fees 
for radiographs of other parts of the 
body, they have done their share of 
mischief by cutting dental fees. One 
reason for this is that they are so 
often entirely unable to give a 
diagnosis; and so the work, for them, 
‘becomes a mere mechanical pro- 
cedure, free from mental effort, 
worry and responsibility. But even 
so almost none of them make a 
dental radiograph for 50 cents. And 
listen: even the maligned lay radio- 
graphers have, and always have 
had, sense enough not to cut their 
fees to 50 cents. With rare excep- 
tions, only dentists make 50 cent 
radiographs. Which seems to indi- 
cate that when it comes to being 
cheap, the dentist wins. 

With the tragedy of cheap canal 
surgery (‘‘ canal work” we called 
it instead of canal surgery, and the 
word work was not misapplied), I 
say, with the tragedy of cheap canal 
work still fresh in our minds, 
have n’t we dentists had enough of 
cheapness? Or shall we now make 
cheap radiographs of our cheap 
“ canal work? ”’ Let us be as cheap 
as possible, and heaven help the 
patients, 

And have you noticed this? The 
dental profession seems to be about. 
to abandon the treatment of teeth 
altogether without ever having tried 
to treat teeth aseptically. One of the 
reasons for. this is that in the ‘‘ good 





ole days” the price for treating 
teeth was so low that even multi- 
plying it by five or ten hardly 
brings it to the right figure today, 
and people are reluctant to pay a 
400 to 900 per cent increase. Good 
radiodontic work is actually threat- 
ened with extermination by the 
same low fee process. 

In many instances the low fee for 
dental radiodontic work arises from 
the fact that the pseudo-radiodont- 
ist is as innocent of ideals as a new 
born babe of side whiskers. And it is 
not only the embryonic radiodontist, 
but take it as a whole, and the 
dental profession simply Aas no 
ideal as to what constitutes good 
radiodpntic work. In the absence of 
id then it is little wonder that 
bids for the work should come only 
on the basis of price appeal. 

A dentist of international reputa- 
tion—a man for whom I have the 
utmost respect and admiration— 
recently gave as the requisites of a 
good radiograph (1) that the roots 
of the teeth should be very sharply 
defined, and (2) that the negative 
should include the tissues well be- 
yond the ends of the roots. Figure 
1, answers these requirements, yet 
it fails utterly to show the abscess 
cavity at the apex of the second 
bicuspid. Figure 2, another radio- 
graph of the same case, made at a 
different angle, shows the “ ab- 
scess’’’ clearly. Nor is it true that 
the roots of the teeth must always 
be clearly defined. On the contrary 
it is often necessary to “‘ smear ” 
the roots in order to see what one 
wants to have a look at in a radio- 
graph. The dentist in question gave 
the requisites of a good looking 
negative, not necessarily a good 


. diagnostic negative. And the point 


I wish to make here, is that in the 
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absence of ideals the price is falling 
to such a level, that when the ideals 
do come the price will be so low 
that their (the ideal’s) full attain- , 
ment will be made economically 


impossible se se’ 
You men who “‘ make money ”’ sell- 
ing dental radiographs for 50 cents, 


raise your fees, and if. you get to 


making too much money simply cut 
down on your working time, and 
take this saved time to study. And 





a 


advantage could there be in taking 
more pills of the wrong kind? 

Radiographs should be made for 
the purpose of making a diagnosis. 
A few radiographs, carefully made, 
are better for the patient, than a 
greater number of negatives made 
primarily for the purpose of being 
paid for making radiographs. 

The next thing for our considera- 
tion is: “ This fellow Raper is 
opposed to the 50 cent radiograph 


Fig. 1. This radiograph is good looking enough, but it fails completely to 
show the abscess at the apex of the second bicuspid (2). (The statement 
that this radiograph is good looking necessitates, it seems to me, the 
explanation that the negative before me as I write is good looking. What the 
halftone reproduction will look like, I must wait and see; there is always 
loss of some detail, and the denouement of the picture is not infrequently 


entirely lost.) 


if you study enough you will soon 
be using up all your time trying to 
give service, and the matter of 
making too much money will not 
bother you further. 

And so we pass to a consideration of 
the remark that, “ The patient can 
afford to have radiographs of more 
different teeth when the price is 
low.’ se se 

This is of a kidney with the story of 
the man who made no profit on any 
single transaction but was able to 
make money on account of the 
volume of business he did. What 


because it interferes with his graft.” 
@ If, my maligners, you think I am 
hotly going to deny this, you’re mis- 
taken. The 50 cent radiograph has 
not as yet interfered with ‘‘ my 
graft’’ because my office is in 
Indianapolis, and as far as I know 
the 50 cent radiograph has appeared 
only in New York and Chicago, 
particularly the latter. But I see, or 
think I see, the 50 cent radiograph 
on its way to Indianapolis and all 
other cities and towns unless some- 

thing is done to head it off, unless it 

is shown. to be what it actually is, a 
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menace to the public, to dentistry 
and to radiodontia, 

If I had to adopt the fee of 50 cents 
per radiograph I would either have 
to sacrifice ideals, work for a pit- 
tance, or quit; not a very attractive 
choice se se 

Since I have intruded my personal- 
ity, let me intrude it still further and 
quote from a letter I sent to a friend 
recently : 





ideal of what constitutes a good 
diagnosis; he learns of a multitude 
of mistakes he must avoid, things 
which did not use to bother him 
because he did not know about 
them. He learns that things he 
formerly considered impossible are 
possible, if he will work hard enough. 
Knowing the treachery of radio- 
graphs, he checks up what they seem 
to show by the Faradic electric test 


Fig. 2. Radiograph of the same case illustrated in Fig. 1, but taken at a 
different angle. It is not a better looking radiograph than Fig. 1 but it is 
certainly a much better diagnostic negative since it shows the abscess 
area at the apex of the second bicuspid (2), which Fig. 1 fails to show. 


“With experience, the mere me- 
chanical procedure of making dental 
radiographs becomes much easier, 
and the operator makes better 
radiographs with less effort. Oddly, 
and unfortunately, experience does 
not make diagnosis from radio- 
graphs easier. The experienced oper- 
ator becomes a better diagnostician, 
but if he be conscientious he finds 
himself working harder and harder. 
His old courage of ignorance, which 
permitted him to make a diagnosis 
from one negative, deserts him, and 
he finds himself making verification 
negatives from various angles again 
and again. He conceives a higher 





and every other means at his dis- 
.” Ser Se 
The man who does not care whether 
he does good work or not, need not 
worry about the advent of low fees; 
he can make his work fit the fee. 
But the man with high ideals has 
cause for alarm when fees fall away 
below what they should be. So I 
flatter myself by conceding prompt- 
ly enough that I have a personal 
reason for opposing the advent of 
cheap radiographs, but my motives 
are not entirely selfish and I can 
prove this if you are open to con- 
Viction se se 
In. 1916 we had a house cleaning in 
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Indianapolis. In the course of events 
I gave a lecture to an audience com- 
posed mostly of advertising dentists, 
with just a sprinkling of ethical— 
i.e., so-called non-advertising den- 
tists—and professional advertising 
men. The declared object of the 
lecture was to prove that the dental 


advertising then carried in the 


Indianapolis newspapers was an 
instrument for the production of 
bad dental work. I said, in sub- 
stance, at this meeting, addressing 
my remarks directly to the adver- 
tising dentists, ‘‘ The fees you adver- 
tise are away too low. I am not 
interested in raising fees for the pur- 
pose of putting more dollars in 
dentists’ pockets, but I am inter- 
ested in getting better dental work 
in people’s mouths. And you inter- 
fere with this. Your serious offence 
is, that you make it hard for the 
fellow who wants to do the right 
sort of work; for he finds he may 
double or treble your fees but 
patients object when he would in- 
crease them tenfold. Yet your adver- 
tised fees are so small that even 
when doubled or trebled they are 
still insufficient to pay for good 
service. And even multiplying the 
‘ treatment fee ’ by ten leaves much 
to be desired.” 

When I made the foregoing state- 
ment I was not engaged in the 
practice of dentistry; my motives 
were not selfish. I was a teacher in a 
dental college and a specialist in 
radiodontia, and some of the men to 
whom I addressed my remarks were 
in the habit of occasionally sending 
me patients. So now when I say the 
same things about cheap radiodontic 
work that I said about cheap dental 
work, it would hardly be consistent 
to say that my motives are entirely 
selfish. It just plain isn’t so, and I 





mmm 


repeat my greatest opportunity to 
do good lies in this effort I am now 
making to discredit cheap radio- 
dontic work. 

Who wanted 50 cent radiographs 
anyhow? Where did they come 
from? Did dentists and physicians 
want them? I think not, because the 
dentist or physician who refers a 
case to a radiodontist doesn’t want 
a mere “ bunch of negatives.’ He 
wants as much diagnostic informa- 
tion as a radiodontic examination 
can be made to yield. The radio- 
dontist must do more than make 
dental radiographs. The electric 
test is indispensable, ocular, instru- 
mental and digital examination is 
necessary, records must be made, 
etc. In short the radiodontist must 
go after information and get it if 
it is to be had, so that the man 
who has referred the case may ac- 
cept his report with the feeling 
that all: has been done with the 
X-ray that can be done. 

Did patients demand the 50 cent 
radiographs? They did not! And 
they look upon them with suspicion. 
They link them in their minds—and 
justly so—with the “‘ photo studios ”’ 
of Coney Island where one may have 
one’s photograph “‘ made while you 
wait,”’ seated in a pasteboard auto- 
mobile, or catching a big fish, or 
hugging a fat girl, or doing some 
equally brilliant or facetious thing. 
(The writing of that sentence gives 
me the idea. Why not move the 50 
cent radiograph studios to Coney 
Island?) The wisest patients, and 
the seriously sick ones, frequently 
lose faith completely in the $5.00-a- 
short-dozen examination, and pay a 
fair fee for a real examination and 
do it with genuine relief. 

Who then did want the 50 cent 
radiograph? It is entirely the child 
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of the man who makes it, and is the 
fruition of the connubial union be- 
tween ignorance and avarice. In 
brief, it is a money making scheme. 
@ Having used such forceful lan- 
guage let me hasten to assure you 
that I do not wish to call the makers 
of 50 cent radiographs greedy ignor- 
amuses. I do consider it an ignor- 
ant, foolish thing to do, to make 
dental radiographs for such a price. 
But all men do foolish, ignorant 
things on occasion, even the wisest. 
I have no quarrel with men, though 
I may quarrel with some of the 
things men do. 

No matter what the facts, there are 
those who will consider me unable to 
discuss this subject unselfishly and 
for them I quote John Ruskin; he 
had no selfish interest: 

All works of quality must bear a price in 

o the skill, time, 


proportion to expense and 
risk attending their invention and produc- 


Those things pares dear are, when justly 
estimated, the ch 

They are attended with much less profit 
to the artist than those things which 
everybody calls cheap. 

Beautiful forms and compositions are not 
made by chance, nor can they ever in any 
material be made at small expense. 
Thank you, John- Ruskin, for your 
clear thinking and your fine writing. 
@ I ask myself again, as I did at the 
beginning of this article. The ques- 
tion seems to haunt my mind. How 
can I do the greatest amount of 
good? Shall I write about technic, 
and so help in the production of 
better work? Perhaps by the time 
I teach the technic, fees for the work 
will be so low it cannot be employed. 
Shall I teach the value of the radio- 
graph in the practice of dentistry? 
It is an old story. Shall I report 
cases? There are too many uninter- 
esting case reports already. Shall I 
point out the mistakes in interpreta- 
tion and practice? What use, if men 
do not take the time to avoid the 





mistakes. No! I shall do none of 
these things. I can do the greatest 
good if I can get first rate men to 
recognize the 50 cent radiograph for 
the fifth, sixth-tenth rate thing it 
really is. 
It is obvious of course that the mere 
charging of $3.00 or $5.00 for a 
radiograph does not insure good 
service; it only affords the oppor- 
tunity to give good service, while 
the fee of 50 cents destroys such an 
opportunity. 
The radiograph is the most import- 
ant, most efficient means of diag- 
nosing oral infection and many other 
dental lesions. It has many short- 
comings. I believe no one has 
directed attention to more of them 
than I have. (Forty-one mistakes 
are enumerated in ‘*‘ Elementary 
and Dental Radiography,” and 
others are described which are not 
included in this formal list of forty- 
one.) But compare the radiograph 
to all other means of diagnosis—(1) 
observation, (2) history, (3) per- 
cussion, (4) palpitation, (5) trans- 
illumination, (6) instrumentation, (7) 
pulse, (8) temperature, (9) bacterio- 
logical tests, including the comple- 
ment fixation test—and you will 
find that all of them combined can- 
not equal the radiograph. Consider- 
ing their abuse the X-rays are still, 
as they always have been, a posi- 
tively marvelous means of diagnosis. 
Let us not ruin their great possibili- 
ties by ‘‘a competition for cheap- 
ness.”’ se se 

*e 2 # ; 
And now, having written the fore- 
going, I am wondering how it will 
be received by the profession. 
Frankly, I dread its necessity. We 
have had so much of the high-qual- 
ity, high-price appeal these last ten 


years, we’re getting tired of it. 





































a Fa3 San et aR OE ER: aS eg EE POLL AON " 


1238 ORAL HYGIENE 





_ While I pay 50 cents a pound for. 


lard, 65 cents a pound for bacon, 
$75.00 a month for a $30.00 house, 
$1.25 for a 20 cent watermelon, I 
say, while I do this sort of thing, 
grand and glorious arguments in 
favor of expensive things irritate 
me, and I know they irritate you, 
Patient Reader. 

The high-quality, high-price appeal 
is a fine thing but it has been abused, 
just as we stupid beings abuse ell 
good things. Just as we abuse the 
dental X-ray picture which has done 
more to lift dentistry out of the 
practice of mechanics into the 
practice of surgery than any other 
one thing. 

If you are disgusted with the high 
price of things in general—and you 


very likely are—don’t let your dis- 


gust keep you from recognizing a 
fair appeal for higher fees when you 
encounter it. And don’t say or think 
that you are not affected by the 
cheapness of others. You are. As 
long as the cheapest cheap price is 
as much as one-half or one-third 
that of a fair or good fee the effect 
on high-class men is negligible, but 
when the cheapest cheap price is 
only one-sixth or one-tenth that of 
a fair or good fee the effect on the 
high-class man is very noticeable 
and very bad. 

Nothing has done more to raise 
dental fees to the point where good 
work is economically possible than 
the radiograph. And now the radio- 
graph itself is threatened with that 
same disastrous cheapness from 
which it has so recently helped to 
save dentistry. Help keep the dental 
radiograph respectable by giving it 
a respectable cash valuation. You 
owe it at least this much. 

Fifty cents is too little—away too 
little—for a dental radiograph in 





ordinary times. (Seven years ago 
good lantern slides cost me 60 cents 
apiece.) How much too little then 
must it be in these extraordinar, 
times when a dollar is worth only 
about 50 cents or less. 

If it is true that a dollar is worth 
only 50 cents then “ it must follow 
as the night the day ” 50 cents is 
worth only about 25 cents or less! 
(About the only thing that can be 
purchased at the old price is chew- 
ing gum. Bless the manufacturers 
of chewing gum.) 

It is hard to believe that “ a dollar’s 
not a dollar ’’ and “‘ fifty cents is not 
fifty cents ”’ but after all the dollar 
per se never did and never can mean 
anything to us. It is the dollar’s 
purchasing power that interests us. 
@ For the while let us consider the 
50 cent radiograph as a unit of pur- 
chasing power. Seventy-five dollars, 
or 150 negatives per month rent for 
a very ordinary place to live. Forty 
dollars, or 80 negatives per month 
for a very ordinary office. For rent 
alone, 230 negatives. One noon 
luncheon, 1 or 2 negatives. Take a 
friend to dinner, 10 to 20 negatives. 
Waiter’s tip, 1 to 2 negatives. Buy 
necktie, 2 to 4 negatives. Pay office 
girl for week, 30 negatives. Buy one 
X-ray tube, 70 negatives; or if a 
Coolidge tube, 250 negatives. Buy 
can of lard, 3 negatives. Can of gaso- 
line, 3 negatives. Tire, 80 negatives. 
A trip to the corner drugstore 
involving the purchase of a box of 
cigarettes and a magazine, 1 nega- 
tive. A pair of shoes, 20 negatives. 
Pie a la mode, one half negative s« 
But enough of this sort of thing. 
What I have been trying to do is to 
make you see that the man who 
makes 50 cent radiographs must 
needs make a very great many of 
them to pay the living expenses of 
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today. Indeed he must adopt 
factory methods of production +s 
His main thought must be how to 
produce the greatest number of 
negatives in the shortest length of 
time. And so he comes to put 
about as much thought and personal 
consideration into the making of 
each negative as a button maker 
puts into the making of a button. 
The necessity for quantity produc- 
tion of cheap radiographs is indi- 
cated by the fact that the cheapest 
laboratories flourish in the largest 
cities se se 

Some years ago I prepared charts to 
show that it takes an honest, cap- 
able dentist about six times as long 
to treat a tooth and insert an inlay 
as it does a quack to treat (?) the 
same tooth and slip on a crown, The 


situation with radiodontic work is 


even worse. The cheap dental X-ray 
photographer can make ten or more 
negatives, while the conscientious 
radiodontist is making a diagnosis 
of a single intra-oral X-ray negative 
area. The service of the radiodontist 
is to (1) obtain necessary data, (2) 
make Faradic electric tests and such 
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other tests as may be indicated, 
(3) make radiographs and make 
them over as many times as exped- 
iency may demand, (4) give a report 
to dentist or physician or both and 
give such advice, suggestions, prog- 
nosis, consultation and assistance 
as may help the patient or those who 
are treating the patient. While the 
service of the dental X-ray photog- 
rapher is simply to produce nega- 
tives—buttons—and blame the “‘ X- 
rays ’’—i.e., the radiographs—when 
they fail to show what would have 
been shown if the radiographs had 
been made at the right angle to get 
a good diagnostic negative instead 
of at the lazy man’s sure-shot angle. 
(I refer to the high-above angle for 
the upper teeth and the diagonal 
angle for the lowers; about 65° from 
the horizontal for the upper teeth; 
40° for the lowers.) 

Only a few years ago we were stick- 
ing cotton in teeth at a few cents a 
stick—and calling it ‘‘ treatment of 
teeth.’’ Now we are commencing to 
shoot radiographs a few cents a 
shot—and we call it “an X-ray 
examination.”’ Can’t we learn? se 
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@ Owing to the war, the Surgical Department of the Rochester Dental 
Dispensary was not opened with the other departments. It is now proposed 
to open the nose and throat hospital for which a nominal fee of five dollars 
will be charged for each operation. Children upon whom operations are 
performed will be brought to the dispensary the night before and kept 
through the following night. Children of the city will be cared for first and 
afterwards those of towns adjoining will be admitted, according to Ernest’ 
Willard, head of the local branch of the American Red Cross and the 
district school superintendent. It is announced that the teeth of 35,000 
children have been cleaned twice in the last year by dispensary aides. A 
noticeable improvement in children’s teeth and greater attention to personal 
hygiene of the mouth are results already recorded. 
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WHY I WOULD RATHER BE A 
DENTIST THAN PRESIDENT 


JOHN PHILIP ERWIN, D. D. S., Perkasie, Pa. 


The Honorable Chauncey Depew, once on a time, was asked if he would 
accept, if nominated, the office of President of The United States. Without 
cee an eyelash he instantly replied, “‘ Who wouldn’t?”’ It is easy to see 
that the writer is satisfied with his calling and does not want to move 
from Perkasie, Pa. You who feel that your lot has been cast in desert 
Paces, read and be comforted. “‘ Blessed is the man who has found his 
work.” . 





ema ar our Honorable 
oe President happened 
along at this mo- 
WAZ S A) ment and said to 
%) me, ‘‘ Doctor, let 
jj us swap jobs, I am 
NEY ) tired of mine. We 
both ‘need a change, I will stay in 
Perkasie and save teeth; you run 
down to Washington and save the 
country,” can you guess what I 
would do? Oh, no I wouldn’t em- 
brace him warmly, run off for my 
pajamas and Gillette, and take the 
next Blimp for Wash., D. C. Not on 
your Liberty Bond. I would up like 
a flash and ask, “‘ What will you 
give to boot? ” 
A young friend of mine, to whom I 
put this question, answered it quite 
differently. He has practised dent- 
istry. six years. “How would I 
swap?” he repeated enthusiastically. 
“‘ Say, man, if such good luck ever 
flops my way, I’d drop dead. I 
wouldn’t remain in dentistry two 
minutes if I could get out of it 
safely. There is nothing to the job. 
Long hours, hard work, and a fair 
living is all I have. I’ll swap the 
first chance I get.”’ 


STOP 


What a sad state of mind. In the 
prime of his manhood, surrounded 
with acres of diamonds, he is racing 
to give up a glorious certainty for an 
alluring will o’ the wisp. He may 
blindly stumble out of sunny 
Arcadia down in the Valley of Dis- 
content se se 

The prime purpose of this article is 
not to belittle the office of the Chief 
Executive of our fair land. A true 
patriot would not do that. My chief 
aim is to magnify the blessings 
arising from the practice of dentis- 
try. I want to convert every dissat- 


isfied dentist into a lover of his task. | 


There are too many Americans 
anxiously clamoring to swap jobs 
and give freely to boot. That is what 
ails Uncle Sam’s children at present. 
They foolishly believe everybody 
else has greener grass than they 
have. They are enchanted by 
deceptive distances. Unfortunately 
the dissatisfied dentist is helping to 
swell this now too large army of 
malcontents. 

This is dead wrong. The slogan 
today for every American should be: 


JOB 


KICKING AT YOUR 


SELF 
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Your job is all right. It is full of rich 
prizes. Others win golden laurels at 
it. Match their efforts. You too will 
win. Try again. 

Kick yourself into action. Shake off 
your laziness. Go to bed earlier. 
Rest your body properly. Put plenty 
of pep into your work. Learn to love 
it. Make it the best job on earth, 
Do not strike for a five day week. 
Labor six days a week as Holy Writ 
clearly commands. When every 
American absorbs and practises 
these sane principles, then and only 
then, will labor contentions cease 
and the Stars and Stripes float over 
the happiest people on earth. 

All labor, however, needs to learn 
this truth, that jobs are not what 
they seem to be. The glamour of the 
other fellow’s role is cruelly deceiv- 
ing. For instance, the average mortal 
would argue that the President of 
these United States has the softest 
berth in America. As proof, they 
would cite the high price men con- 
tinually offer for it. 

To me a dentist, blessed with the 
best job on earth, this argument is 
not convincing. Because men, ap- 
parently sane, offer gold, honor, 
character, health, companionship of 
family, peace of mind, all these for 
high office, proves nothing to me 
except that there still be fools. When 
I hear political pirates prophesying 
as chosen ones returned from sacred 
mountain tops, yes, and when I see 
them posing as very ‘gods, there 
wells up within me an irrepressible 
impulse to exclaim, ‘‘ Puck! Oh, 
Puck! You surely speak the truth— 
even though you do emanate from 
New York.” 

As a boy, the glory of existence on a 
presidential pedestal never appealed 
to me. Elders failed to induce me to 
wash my face and hands, or to study 


my lessons, or to obey superiors with 
the promise that some day I might 
sit in the White House Chair. 

No, I didn’t want to sit in any chair. 
I wanted torun and romp with Tom 
Sawyer and Huckleberry Finn. I 
didn’t want to work all day shut up 
in a stuffy office. I saw no sport in 
writing dry messages and delivering 
speeches for my enemies to label, 
Punk. Presidential literature all 
read alike to me. I never longed to 
be all fussed up and forced to shake 
hands with flocks of folks I never 
saw before, and might never see 
again. That wasn‘t fun. 

My idea of real life was quite dif- 
ferent. I wanted to live down on 
earth with the plain people. Restric- 
tions nettled me. Freedom charmed 
my boyish nature. The masses, not 
the classes, attracted me. My youth- 
ful conception of a first class job was 
one which afforded these privileges 
of freedom and fellowship, coupled 
with a fair chance to best serve my 
fellow man and earn an honest liveli- 
hood se se 

The result is, I became a dentist in- 
stead of President. The country may 
have suffered. I know that some 
people have—because of my dentis- 
try. [have not. When I mention but 
a few of the precious privileges 
dentistry casts into the lap of the 
industrious, I feel certain that you 
all will agree that my choice of call- 
ings was a wise one; that I would be 
extremely foolish to swap even with 
any one; and that every dentist 
should thank his stars for having 
fallen into such pleasant places se 
One of these precious privileges is, 
Liberty, the biggest word among 
men today. Everybody is demand- 


ing freedom. But we all must learn 


this important lesson: 
No one is all master nor completely 
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mastered. Everyone rules and is 
ruled. 

Dentistry is remarkably unique in 
that it exacts the least degree of 
servitude and permits the greatest 
amount of freedom. There are cer- 
tain laws and customs which every 
dentist must obey. If fillings fall out, 
if bridges fail, if teeth are broken in 
extraction, if your services are 
faulty, no one will patronize you 
long. Engagements should be met 
promptly. You must be courteous. 
Cleanliness of speech, person, office 
and of character is demanded. You 
must literally, come clean. 

The freedom dentistry permits is 
intensely interesting. Deliver high 
class services in» a_ professional 
manner and you are the most inde- 
pendent mortal in shoe leather. 
Politicians can not wreck your 
career. The whole enduring flock of 
national chairmen are unable to 
‘“ budge you one inch from your 
chosen course. There is no secretary 
standing by your side warning you 
not to offend Tom, Dick or Harry. 
You are under no obligations to any 
sect or party. Neither Democrat nor 
Republican can legislate decay out 
of action. You are not a cog in a big 
machine. You possess an individual- 
ity, all your own. 

This freedom is a powerful factor in 


developing your efficiency. Which- 


dentist, think you, delivers the more 
efficient service, the one working 
under a set of rules, and regulations 
and a boss, such as those in dental 
infirmaries, or the one practising 
independently for himself? Which 
dentist would you select to treat and 
fill your teeth? When do you con- 
centrate your dental forces the 
more; when working for others or 
when practising for yourself? 

Freedom also sweetens your work. 


It feels mighty good to select such 
instruments as suit your taste. You 
shape cavities to suit yourself. When 
you decide to extract a tooth, Zip— 
and it is out. You need not cringe 
and crawl for permission to go fish- 


ing or to attend-a ball game. You | 


work for whom you please, when you 
please. It is your own individuality 
at play all the time. 

All this freedom would vanish were 
you to swap with the President. A 
tigid compulsion rules and governs 
his life. He must prepare messages 
and speeches by an appointed time. 
He must consider and answer the 
multitude of complex questions con- 
tinually arising in his work. Each 
day brings momentous problems 
demanding immediate solution + 
There is hardly a moment he dare 
call his own. His every step is 
cautiously guarded. If there is one 
man in this land a slave to the mil- 
lions it is he. Compared to dentistry 
—well, there is no comparison. 
Another reason I would not swap 
even is, Dentistry provokes no envy. 
The multitudes are not using every 
fair and foul means to steal my job. 
Dentistry is not for one in many mil- 
lions. Any person possessed of 
average intelligence, coupled with 
an unlimited supply of push and 
energy, may enter the dental pro- 
fession. Rejoice that you may 
practise your profession in peace se 
James Whitcomb Riley truly says: 


“I’ve allus noticed grate success 

Is mixed with troubles, more or less, 

And it’s the man who does the best 

That gits more kicks than all the 
rest.” 


The dentist, although enjoying 
abundant success, escapes troubles 
and kicks because he does not 
awaken envy within the hearts of 
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others. You are not annoyed by 


having a mad mob of selfish, snarl-. 


ing men everlastingly planning and 
plotting how to ruin you. There is 
not a broad side of vitriolic abuse 
fired daily at you from the public 
press such as is shot at the President. 
It would make me as sore as a 
cripple with the itch to have'a horde 
of high-salaried, low-charactered 
editors concoct and print malicious 
lies about me, simply because they 
and their masters covet my dental 
practice se se 

The very fact that so many covet 
the office of Chief Executive cheap- 
ens that office in my estimation. 
The opinion of the majority is 
usually wrong. Impulse, not reason, 
governs the crowd. See them rush- 
ing, struggling, swearing, lying, 
murdering to reach the top of the 
ladder. Being at the dizzy top with a 
jealous mob striving their hardest to 
tumble you down, is not a position 
I consider of any great value. 

There is a genuine pleasure in fol- 
lowing a calling upon which all 
humanity smiles. Dentistry enjoys, 
as do few other vocations, the 
respect and admiration of all sen- 
sible people. The integrity of the 
lawyer is sneeringly questioned. The 
M. D. is accused of burying his mis- 
takes six feet beneath the sod. The 
lobbyist is a self-licensed marauder. 
The employer is a slave driver. 
Everywhere it is clash, clash, clash. 
Dentistry escapes it all. 

If dentistry be the least cussed call- 
ing, then the coveted office at 
Washington wins first prize for at- 
tracting hard knocks. The very next 
time gloom pervades your office and 
you yearn for greater worlds to 
conquer, just take up an opposition 
newspaper and read the condemna- 
tory editorials about the President. 





In two months’ time I read in a 
certain New York daily but one 
editorial speaking complimentarily 
of the Chief Executive. That was the 
one endorsing his refusal to repeal 
the Daylight Saving Bill. And the 
joke of it all was, that Congress 
later repealed the act over the 
President’s veto. It surely was a 
poor guess by the editor. 

Unless your goat has a hide of 
leather, stay away from Wash., D.C. 
Stick to your dental chair. Value 
highly the peace and tranquillity of 
your chosen profession. Learn this 
golden truth: there aint no real fun 
eating an apple with a bunch of 
hungry kids standing around beg- 
ging for the core. 

The third reason why I value my 
calling highly is, that neither the 
gates of the high nor the doors of 
the lowly are closed to the dentist. 
He may associate with all sorts and 
conditions of men. There is not a 
single social barrier about him se 
This privilege permits a close-up 
fellowship. By that I mean, social 
intercourse, free of mere hangers-on 
for favors. It certainly does feel good 
to mingle intimately with clean cut, 
square men who strive to give 
socially more than they receive. 
Such is true fellowship. 

The office of Chief Executive lacks 
this precious jewel. I do not mean 
to imply that the President has no 
congenial associates. Far from it. 
But he must continually guard 
against the professional mixer; 
against the fellow seeking political 
plums se 5 

A late President expressed himself 
as the loneliest of men. Said he, ‘‘ It 
is extremely difficult for me to sep- 
arate the social sheep from the goats. 
I have many associates and ad- 
mirers. They are continually seeking 
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favors. There are few, very few, who 
have not at some time requested ap- 
pointments either for themselves or 
for their friends.” And then he 
added sadly, ‘Ah, well, I suppose 
this is another penalty for being on a 
throne.’’ se se 

My fellowship is free of such thorns. 
When the cuckoo cries, ‘‘ Four,’’ and 
my last patient fades away, I hear a 
familiar voice at the office window 
tantalizingly calling, ‘‘ Well, is there 
anybody around here who thinks he 
can play tennis? I don’t mind teach- 
ing him a few points if he has time.”’ 
Then I know that one of my buddies 
has closed his office for the day and 
is anxious for a few hours of invig- 
orating sport. . 

Soon we are at it. We are evenly 
matched. Many of the games and 
sets run to deuce. A friendly rivalry 
enriches the contest. Each tries hard 
to win. To be champion is the much 
coveted honor. Lose or win, we both 
immensely enjoy the fellowship— 
and the bath and supper which 
follow se se 
During the bass season, it may be a 


*phone. message from Kansas Jack - 


(a local physician), telling that the 
fish above his dam are hungry for 
dental bait; won’t I fliver out after 
work and help catch a mess for 
supper? And don’t forget to bring 
Mrs. along so we can play Hauss in 
the evening. 

Then work goes easier. There is a 
royal treat ahead. I’ll feed those 
bass the best dental bait they ever 
had. And the last patient wonders 
why I bid her such a pleasant good- 
bye se se 

Can you imagine any one breaking 
in on the President when he is at 
work and dragging him away to go 
fishing? He might arrange to go next 
Wednesday at 4 P. M., provided 


nomen 


nothing unexpectedly turns up ‘te 
Let the bands play, ‘‘ Hail to the 
Chief,” (I never liked that piece), 
I prefer having my friends greet me 
with, “For He’s a Jolly Good 
Fellow.”’ se se 

Lastly, I would rather be a dentist 
than President because my calling 
yields an income which affords a 
living made up of more sugar and 
sunshine—and surrounded with few- 
er hills and pitfalls than does the 
office of the President. 

Considering the salary of the high 
office, dentistry throws up its hands. 
The sensible dentist hardly hopes 
for great wealth. He does, however, 
by the exercise of a fair degree of 
brawn and brain power, earn suf- 
ficient money to obtain the neces- 
saries of life and a liberal share of 
luxuries. His income is of such pro- 
portion that he may pass through 
life with but little friction and worry. 
@ This income is not only satisfying 
but it flows steadily. The dentist 
need not fret about seeking a new 
job every four years. Re-election 
worries never keep him awake. Just 
as long as mankind dreads pain and 
dentistry can relieve, the efficient 
operator will have sufficient work 
to keep him out of mischief. 

There is no injury to the health in 
acquiring this income. Certain work- 
ers in chemicals receive immense 
wages. But their health is greatly 
impaired by the toxic fumes they 
inhale. The President is constantly 
in the care of a medical expert. His 
physical collapse is cautiously 
guarded against. This is due to the 
fact that his work is purely mental. 
Brains, not brawn, count for success 
in the White House. 

Dentistry is sufficient unto itself. It 
supplies a harmonious blending of 
both mental and physical. True, it 
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is not so strenuous as the work of 
the farmer or the hod-carrier. There 
is just action enough to circulate the 
blood to the extremities. And suf- 
ficient unto each day is the mental 
activity thereof. 

This invigorating work enables me 
to enjoy my food, sleep, and 
pleasures equally as well as does the 
President his. There is a limit to 
human capacity. My roasts taste as 
delicious as any cooked in the White 
House kitchen. My sleep is all one 
could desire. My pleasures thor- 
oughly thrill and re-create my 
fatigued body. What more could I 
desire? se se 

My dissatisfied dental friend com- 
plained bitterly that he never had 
any luxuries. This I can not under- 
stand. There are roses on my desk, 
perfumed prelates, preaching their 
silent sermon of simple service. They 
are saying: Brighten the corner 
where you are. It is far more blessed 
and delightful to give than to 
receive. The sweetest luxury springs 


from serving your fellowman rather 
than from having him wait upon you. 
Give to society more than you take 
out.. Double your pleasures by 
sharing them. 

Does dentistry give more than it 
receives? What of its past record? 
Has it ever been charged with con- 
spiracy with a coal and iron com- 
pany? Has it ever tampered with the 
cotton market? Has it run away 
from work to flirt with foreign gods? 
Is it held responsible for the high 
cost of living? 

No, thank goodness, dentistry can 
look the whole world in the face for 
“it owes not any man.” No one 
questions its character. It puts back 
into society more than it takes out. 
The result is, the dentist of today is 
deservedly acknowledged a good 
citizen. And when the last Great 
Summons calls him he shall justly 
receive the coveted, ‘“‘ Well Done.”’ 
Do you blame me for refusing to 
SWAP? se se 





so 3@ 


LEARN ONE NEW THING EACH DAY 


@ “‘ Learn one new thing each day. If this plan is adhered to for one year 
your brain will have received and recorded three hundred and sixty five 
new impressions. 

q “It probably will not be given to you to learn a big truth each day, 
but the average will be well worth your while. 

@ “ This is a good habit to acquire, as it is one that will grow upon you, 
and you will learn to seek out the more important things. 

@ “Suppose you but open the dictionary and learn the meaning of one 
new word, you have added that much to your vocabulary, and to your 
understanding. 

q@ “If you are passing a store window and see displayed some article with 
which you are unfamiliar, 8tep into the store and ask what it is, and what 
it is for. 

@ “If some one with whom you are conversing makes use of an unusual 
word or phrase, note the meaning. 

@ “ Learn one new thing each day.” 
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THE INCOME OF THE DENTIST 


PAUL S. COLEMAN, Wilburton, Okla. 


The writer has some pertinent things to say about the average practitioner 
and his lack of business ability. The dentists in the smaller towns, at 
least, are not collecting a fee that places them in the same class with the 
average working man who has no capital invested, nor depreciation to 


figure in arriving at his net income. 


URING the summer 
of Nineteen Eigh- 
teen I experienced 





ing upon between 
fifty and sixty dent- 
ists, located in var- 
ious cities and towns west of the 
Mississippi river. Five of them had 
incomes ranging from seven to 
twelve thousand dollars a year. One 
had an income running between 
seventeen and twenty thousand 
gross. Ten had incomes ranging 
from three to four thousand dollars 
per annum gross, which amounted 
to considerably less after paying 
office rent, material bills, etc. 

The rest had incomes ranging from 
eighteen hundred to three thousand 
and several had gross incomes of 
less than fifteen hundred which 
amounted to simply a bare living 
and a very poor one at that, and all 
were earnestly hoping for better 
business instead of taking the situ- 
ation into their own hands and 
making a better business. My in- 
vestigation along this line leads me 
to believe that dentists as business 
men are almost failures. In looking 
over the offices of some of those I 
visited the equipment was very 
meagre and worn and there was a 
run-down at the heel sort of appear- 
ance in both the practitioner and his 
family and as a matter of fact, I am 
sorry to say, it really looks as 
though the dentist upon the average 
hasn’t the amount of brains which 


is his due allotment; in other words, 
upon the average they do not seem 
to have any really hard practical 
sense along financial lines. They 
seem content to exist and scrape 
along as best they can; and another 
strange thing, the smaller the in- 
come the greater the egotistical 
bump. Twenty-five of the number 
I asked the point-blank question, 
“How much money have you in 
bank? ”’ One man had eight hundred 
dollars and thought he had the 
world by the tail, so to speak, that 
is his manner and deportment 
seemed to indicate that he consid- 
ered himself the real article. All the 
rest had less than one hundred dol- 
lars in coin of the realm. When such 
a condition exists among a class of 
professional men something very 
radical is wrong and until a united 
move is made to better this condi- 
tion it is going to continue indefi- 
nitely and as our great work is 
rapidly coming into its own, it 
behooves us as a body to seriously 
and unitedly undertake the better- 
ment of the financial end of our 
everyday affairs. Let’s look at work- 
men and tradesmen and see how 
they do it and take notes. A train- 
man usually gets paid for his first 
day’s work. He perfects himself for 
a better job as he goes along and he 
draws a monthly wage while he is 
doing it. A clerk wouldn’t work for 
one moment unless he got paid for 
his first week’s work and as he goes 
along his wage gets better. A coal 
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miner, or top workman, gets paid 
for his first day’s work, he has no 
capital invested except his two 
hands and .a level head, and he 
often earns four hundred or more a 
month from his labor. 

Hundreds of men with nothing in- 
yested, not even a common high 
school education, earn a thousand 
dollars a month or more, yet the 
dentist with a preparatory school 
education, three or four years in 
school learning a profession, loses at 
least eight years time in perfecting 
himself for a profession of the great- 
est need to his fellowmen. When he 
has finished his school requirement 
he must purchase an equipment 
valued at sometimes several thou- 
sand dollars, and most of them 
settle down to an earning capacity 
of less than a hundred and fifty dol- 
lars a month net. Eight years lost 
time, three thousand dollars in- 
vested in schooling and two thou- 
sand dollars in equipment, all to 
earn eighteen hundred dollars a 
year. Sixty per cent do not earn 
more than that sum if all reports are 
correct. A lawyer once asked me 
why it was the dental profession 
seemed to be made up of mediocre 
men, and men that were of such 
small calibre intellectually that they 
could not see one moment into the 
future and whose chief occupation 
seemed to be that of trying to drag 
down their brother practitioner to a 
very low level by unjust and hurt- 
ful criticism, Just take this home to 
yourselves and when you say to a 
patient something derogatory to 
another’s dental services remember 
you are not only lowering yourself 
in the eyes of the patient, but you 
are putting your chosen calling upon 
avery low level and you simply lose 
the respect of the public by adverse 












comments upon other dental work 
coming under your observation. 
Even the common railroad track 
laborer exhibits more gumption than 
the average dentist. He knows what 
his work is worth, and what his ser- 
vices are worth to the community, 
and by joining hands with his fellow 
co-workman he succeeds in securing 
a decent living even though it is 
secured by handling a pick and 
shovel. There is just one .way to 
combat such a condition and that is 
by joining hands professionally and 
financially. All the dentists living in 
a state may easily double their 
income by such procedure. ‘‘ Why 
don’t you do it?” And now just a 
word to the brother who has the 
largest practice in town, any town, 
raise your fee along with the others, 
if you don’t do but one filling a day 
for awhile make that filling pay your 
expenses of maintaining your office 
and home for that one day; as soon 
as your patients become accustomed 
to your additional fees or increased 
rates your work will increase. Don’t 
try to hold every job that comes 
your way—don’t be a hog—send a 
patient or two to deserving dentists 
who, you think, need the revenue or, 
in other words, help the other fellow 
along and by so doing you will be 
helping yourself, and see to it that 
the dentist to whom you send the 
patient secures a good fee. If you 
have a young dentist in your town 
give him a helping hand. Don’t be 
afraid of the advertising mongrels in 
your town and look into the methods 
of various organizations in handling 
dental misfits and failures, profes- 
sionally speaking. You in your 
various localities can work out some 
effective means of curbing this kind 
of unfair competition and unprofes- 
sional conduct. The thing to do 
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through your associations and in 
your town meetings is to establish 
proper fees—divide the work—help 
each other along—fight each other’s 
battles—give the patient the very 
best that is in you. If you have sense 
enough to do this collectively you 
will never see a dentist go into a 
supply depot and buy just enough 
gold for one filling—just enough 
rubber for one plate, and that patch 
will disappear from off the rear of 
that old pair of trousers. 

If you are the only dentist in a town, 
double your fees. You can then 
donate needed services to the poor 
or unfortunate. If there are two of 
you in a town get together, double 


those fees—divide the work—if 
necessary and you will both make 
more real cash than ever before. It 
doesn’t matter what your opinion is 
of the other practitioner—his may 
be the same. of you and you both 
may be exactly right, and both fall 
very short of filling the space you 
set out to fill in the dental world. 
The thing to do is to set your sizhts 
high—when you do this you can 
better equip your office for real ser- 
vice—better equip yourself for 
better service and in a real sense 
become a real servant of your fellow- 
men, Use common sense in every 
step you take for the betterment of 
mankind se se 


DENTAL INFECTION AND THE 
PSYCHOSES AND NEUROSES 


CHARLES K. MILLS, M. D., LL. D., Philadelphia, Pa. 
The following is taken from a paper, of which it is a part, appearing in a 


recent issue of “ The Journal of the American Medical 


ssociation.” 


It treats of a timely subject and while brief is most interesting. 


OME years ago I 


Ce Jee) presented a brief 





paper before the 
Stomatological So- 
ciety of Philadel- 
phia on ‘“ Obses- 
: sions Regarding the 
Mouth and Teeth.” After discussing 
the subject of obsessions in general, 
I gave details of a few interesting 
dental cases. One patient had the 
idea that she was suffering from 
some discomforting affection at the 
root of a tooth. This was removed. 
The distress then began to change 
its dental habitat, and the patient 
went through a series of tooth- 
removing campaigns, but still no 
relief was obtained. When I first saw 
her she had only one tooth left, and 
this was soon extracted by a dentist. 


Y, 
a} 
Ya 


At last a distinguished oral surgeon 
engaged in a vain search for her 
elusive pain by probing the antrum. 
She became an alcoholic habitue, 
and eventually died broken down by 
her obsessions and her excesses + 
In another case the mind of the 
patient was turned to her teeth until 
they were all removed and plates 
were substituted, and later, from 
time to time, no relief being ob- 
tained, she had one plate after 
another made until the number had 
increased to twenty-two. 

It has seemed to me in recent years, 
that the obsessions regarding the 
teeth have taken possession of the 
medical profession. Numerous papers 
have been written about the role of 
focal infection originating at the 
roots of the teeth, in the causations 
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of mental and nervous maladies. 
Teeth by the score*many of them of 
excellent quality, have been sacri- 
ficed, and in not a few instances 
cures of great benefit have been 
alleged as a result of the treatment. 
The matter is one ‘of much import- 
ance, and has been emphasized by 
my observation of a number of 
victims of the dental forceps. 
Dementia praecox, maniac-depres- 
sive insanity, epilepsy, neurasthenia, 
hysteria, and psychasthenia are only 
a few of the diseases that have been 
attributed to dental infection. 

The usual procedure in private 
practice is for the patient, who has 
probably been-seen by one or several 
neurologists or alienists, to seek, 
because of the wide exploitation of 
the subject, a physician who is 
known to lay stress on the import- 
ance of tooth infection. The patient 
is then sent to the roentgenologist, 
who almost invariably discovers and 
is able to mark out a series of alleged 
abscesses, which are in some in 
stances at least, absorptive lacunae, 
innocuous foci, or mistaken observa- 
tions. I do not mean to say that real 
abscesses are never demonstrated, 
but as one of my dental friends has 
pointed out to me, these are fre- 
quently not to be found even by the 
probe in the hands of a skilful sur- 


-geon. In a majority of cases, how 
' ever, the teeth are sacrificed on this 


altar of focal infection. 

The tooth extraction sometimes has 
an unintended outcome. The pa- 
tient’s mind, already obsessional 
from the very nature of the malady, 
becomes fixed on the teeth as a 
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source of his ailments, and what is 
perhaps worse, the same obsession 
takes hold of the minds of relatives 
or guardians. After three apparently 
good teeth had been removed from 
one of my patients, she, like the 
first patient cited in this section, 
became possessed with the idea that 
the work of tooth extraction should 
go on, this obsession pursuing her at 
all times. 

In another case of dementia praecox, 
as I was told by the mother and the 
caretaker, the boy had his teeth 
roentgenographed se Nothing was 
found, but the advice was given that 
it would be a good thing to remove a 
couple of teeth anyhow. 

One of my medical friends had a 
rather interesting experience in con- 
nection with this subject. An old 
gentleman, who was not only a 
patient but a family connection, had 
suffered with pain in the neighbor- 
hood of the sacro-iliac synchondro- 
sis, and had been treated therefore 
by the usual therapeutic procedures 
for affections of this locality, with, 
however, only partial relief. A con- 
sultation came about with a physi- 
cian and a roentgen-ray specialist 
and one of the consultants without 
any examination of the mouth or 
jaws expressed the opinion that the 
probable source of the trouble would 
be found in abscesses at the root of 
the patient’s teeth. My friend, after 
allowing him to go on with his dis- 
sertation a short time, said casually, 
** It may be, but I must remark that 
our patient hasn’t had a tooth in his 
head for the last five years.” 
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DAILY NEWSPAPER ARTICLES 


ALLEN R. GRIFFITH, D.D.S., Chicago, Il. 


The author is guilty of a series of articles now appearing in the “ Chicago 
Evening Post’”’ devoted to the care of the teeth. He relates his experiences 
and certain humorous incidents that he has come across. It%s well enough 
to prepare a series of a dozen articles on the care of the teeth, but when 
one has to furnish copy each day on the same subject, it ceases to bea 


pleasure and is a hard task. 


HE fact that I was 
born in Indiana ac- 
counts, no doubt, 
for my having tak- 
en to the writing 
game many = years 
ago. The writing 
bug seems to grow in the soil of 
Indiana and bites many of ‘“ us 
Hoosiers.” se se 

While still a student I started 
writing for papers and magazines, 
not on dental subjects, however. The 
present series of articles are my 
first efforts in the dental field. 

The managers of the Chicago Eve- 
ning Post were after me for months 
to take up this work before I finally 
consented to do so, because I had 
done enough writing to know what 
a grind it is. My only incentive to 
do the work is the good I believe it 
will do to humanity and my chosen 
profession. It certainly does not pay 
from a_financial standpoint, either 
directly or indirectly. I was fortu- 
nate enough to restore to health 
several members of the staff of the 
Post who had suffered for years from 
the effects of focal infection, and 
they came to the conclusion, without 
any urging, that the public needed 
to know more about the effect of the 
teeth on the general health. 

If any one thinks that writing an 
article every night after a hard day’s 
work is a joke, he has another think 
coming. A new article must appear 
in your column every day, and it 





must be just as sure as death and 


taxes. Writing on practically one 


subject every day is deadly monoto- 
nous, and sometimes it seems that 
new ideas will never come. At such 
times I frequently borrow from 
writers in the current dental jour. 
nals, and I wish to take the present 
opportunity to thank many of our 
writers for the ideas that I have 
borrowed se se 

One of the hardest things that I 
have found is to write in simple 
language without the use of techni- 
cal terms. The one idea I always 
have in mind is to create a desire in 
the mind of the reader to have his 
teeth attended to se» To create a 
demand for dental work. One point 
I try to keep constantly before the 
reader is the need for oral hygiene. 
@ One of my favorite subjects has 
been children’s teeth. If the coming 
generation is to have better teeth 
than the present, the care of the 
teeth must begin with the chiliren. 


A young lady patient told me of - 


overhearing a conversation on an 
elevated train. Two men were talk- 
ing about my writing, and were 
commenting on the article in that 
night’s paper, which happened to be 
on children’s teeth. One man said 
to the other, “‘I will bet that the 


- man who wrote this article has about 


fifteen children, for no man without 
about that many would take such 
an interest in children’s teeth.” 
@ The joke of it is that I haven't 
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a single child. You know it takes 
some one without children to tell 
other people how-to raise them. 
Long haired men and short haired 
women usually know al] about 


children, although I hope I do not: 


qualify in either class. 
When I started writing I expected 


»gome severe criticism, and greatly 





to my surprise I have received none 
to my knowledge, except friendly 
criticism. Some of my friends in the 
profession seem to think that the 
articles are not strong enough, and 
others that they are too strong for 
the public. Just one instance has 
come to my attention of a dentist 
who told a patient, who mentioned 
my articles, that I was a very hard 
drinker. I have no time to drink, if I 
were so inclined. 

Professional jealousy is a bug that 
has not stung me very hard yet. 
This is probably due to the fact 
that in a large city like Chicago, 
practising in a building where there 
are over two hundred dentists, each 
man is too busy to care what the 


other fellow does, 


Just because the profession has not 
seen fit to criticise me, I am going 
to criticise it. From a financial 
standpoint, and from the standpoint 
of service to the public, dentistry 
must stand condemned as a failure, 
because only a small per cent of 
the public has been educated to care 
for their teeth. 

The best and quickest way to edu- 
cate them is by such propaganda as 
I am carrying on in the daily press. 
The surest way to spread the oral 
hygiene movement is the same sort 
of propaganda. 

I have pointed the way, and if the 
dental profession would only co- 
operate the public would soon be 
educated to a point where there 


mouth cleanliness, and he has 


would not be sufficient dentists in 
the country to meet the demand. As 
it is, many dentists are hardly 
existing se se 

Some few dentists have written me 
and complimented me on the work 
I am doing, and their words of 
commendation have been, greatly 
appreciated. Several times I have 
been ready to quit because of the 
immense amount of work involved. 
I take just two hours each week for 
recreation. All day Sunday is taken 
up in answering correspondence. 
That is the price of publicity. The 
reception of the articles by the pub- 
lic, as reported to me from various 
sources, has been the greatest incen- 
tive to continue them. Only the 
belief that humanity needs the edu- 
cation keeps me writing. 

All this writing necessitates my 
reading nearly everything published 
in America on dental subjects; and 
some of the statements found in 
some of the journals afford me. a 
great deal of amusement. Now how 
many dentists are there who would 
read the journals expecting to find 
amusement in them? But how about 
an article I happened to find in a 
National Dental Journal, written 
about a year and a half ago, by a 
man who I had heretofore consid- 
ered one of the greatest histologists 
and educators in America, who 
publishes the statement that it is 
not necessary to X-ray root-canal 
fillings. His article in short says: 
* Just pack ’em in until the 
patient squeals and it is a cinch.” 
The following, in one of the latest 
journals, however, is better than 
reading Judge, Puck or Life. “I 
had occasion the other day to see 
the mouth of a dentist who is 
an enthusiast on oral hygiene and 
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carried his enthusiasm to an extreme 
which to me seems hideous. I have 
seen foul, dirty mouths which were 
hideous; but this was the first clean 
mouth that seemed hideous to me. 
It was most unnatural, most artifi- 
cial looking. It reminded me of the 
faces of women who use cosmetics 
and who succeed in making them- 
selves look unnatural by the use 
of rouge and powder. You see them 
on the streets. One observes the 
vulgarities of that woman who 
effects too highly polished and! 
colored finger nails. It is the same 
when one produces this unnatural 
appearance in the human mouth. 
Cultured people will not have their 
teeth ‘denticured.’ The dentist 
said to me, stretching open his 
mouth with his fingers and polishing 
his teeth with a brightly bordered 
silk handkerchief, ‘I want to show 
you my teeth.” He opened his 
mouth and it shone like a jeweler’s 
window display of polished’ jade or 
crystal, but it looked like nothing 
nature ever made. It looked hideous, 
unnatural. In the East, I think, we 
have very few enthusiasts of this 
type. In the Middle West and on the 
Pacific Coast there are those who 
follow the teachings of certain men 
who over-polish the teeth and then 
apply a luminous material, prob- 
ably oxide of tin, which makes 
them shine, and to me such a con- 
dition is in as bad taste as wearing 
many large diamonds at breakfast 
table, or having the nails too much 
polished by the manicurist. ” ; 
Can you beat it! This was no doubt 
the first clean set of teeth the 
gesthetic gentleman had ever seen, 














——— 


and no doubt it must have been 
something of a shock. Had he 
thought of the expression, he would 
no doubt have called them Vulgarly 
Clean. Dear Doctor! the only indi- 
vidual that I could class as Vulgarly 
Clean is the bird who buys a nickel’s 
worth of perfume and squirts it 


under his arms in lieu of a bath. . 


Thank God, I live in the Middle 
West where we practise this sort of 
real oral hygiene, and it is to the 
shame of the East that it is not 
practised there. Why even take the 
trouble to brush the: teeth if they 
“look better” as nature made 
them? If the esthetic gentleman 
were as astute as he is esthetic he 
would know that: this set of teeth 
that he criticises so severely were 
not polished for looks, as are the 
finger nails, but to make them clean 
and puc them in such condition that 
they might be easily kept clean. Put 
a drop of iak on a piece of polished 
glass and another drop on a piece of 
etched glass and see which is the 
easiest to remove. This experiment 


will illustrate why. we polish the 


teeth. So that they may be easily 
and perfectly cleaned. ~ 

Now I seldom criticise any-one, and 
least of all an individual; but these 
criticisms are merely thrown in to 
show how. much humor one can find 
in the current. dental literature. 
4, Our dental journals are doing a 
wonderful work, and nearly every 
article is well worth reading. Every 
dentist should subscribe for and read, 
the current dental literature, and 
one of the greatest benefits I have 
derived from my writing is the fact 
that I have been compelled to do so. 
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A Wondrous American 


S he who shaves with a straight razor; 
Who drives a fliver without an apology ; 
Who knows that Ty Cobb and Irvin 

) Cobb are twin brothers; 

> Who complacently endures a stupid 

woman; ; 

Who would not break the stock market if given 

a chance; 


Who never wears a lodge button or social mark 


in the lapel of his coat; 

Who eats hard shell crabs without cutting his 
fingers or spoiling his clothes; 

Who introduces his wife to his manicurist; 

Who sleeps soundly while a Tettragim mosquito 
tantalizingly buzzes about his head; ~ 

Who never dubs a woman, “‘ a rag, a bone, and a 
hank of hair; ”’ 


‘Who reads the New York Sun and votes the 


Democratic ticket; , 
Who insists that the cost of American living is 
cheap at any price; 
Whose dental motto is: Rather gold for preven- 
tion than silver for cure; 
Who reads this and says, ‘‘ That’s I.” 
Just Jerry. 
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X-RAY DANGERS 


CHAS. A. ELLER, D. D. S., Albuquerque, New Mexico. 


We are indebted to the “ Dental Digest” for this article. The author 
warns the dental profession that continuous exposure to the X-rays are 
dangerous and precautions must be employed in their use. 


HIS is to be a little 
heart to heart per- 
sonal talk to all who 
are interested in the 
X-ray. I am not 
telling this story 
because of any ani- 
mosity towards any one in particu- 
lar, but am telling it so my fellow 
dentists may know. 

Two years ago last May, I pur- 
chased an X-ray machine, the best 
I could buy for dental uses. It came, 
was a beauty, and in due time was 
installed. I was taught to use it. I 
loved it. It worked and does yet 





beautifully. In talking over proper - 


equipment for this machine the 
question of proper protection was 
considered, and I was assured over 
and over again that I would not 
need a lead screen, other than the 
lead glass tube bowl, or protector, 
that is a part of the equipment se 
Thinking, of course, that the men 
who manufacture and sell the 
machine ought to know, I did not 
bother any more about it, and every- 
thing went along in smooth order; 
I was getting good results and was 
very much pleased. 

In May of last year (1918) I noticed 
a slight breaking out on the fingers 
of my right hand. This eruption 
resembled an ivy poison eruption. 
It was noticeably worse between the 
fingers. I asked a doctor’s opinion 
about it and he said to paint it with 
iodine, which I did, but which did 
no good. It ran on for a couple ot 
weeks and finally became better and 


by the 25th of June was quite all 
ZONE se se 

I did not know what had caused the 
trouble but was glad to be rid of it, 
as it was quite annoying, though had 
not kept me from operating, but 
hindered considerably. I went along 
then for a week or so and on Mon- 
day, July 9th, the same fingers broke 
out again-with a similar eruption, 
though noticeably worse se Also 
thumb and two fingers of left hand. 
Thumb and all fingers of right hand. 
@ I went on working but ‘eruption 
became so bad by Saturday the 14th 
that I had to close my office. I had 
an infection from this eruption 
accompanied by a temperature of 
100 degrees before I succeeded in 
getting treatment to stop same. I 
was away from the office a week 
when my fingers were nearly well 
again. I worked for the rest of July, 
and the eruption came again as 
before and I had to close my office. 
Each time I would work a day and 
then in the evening the fingers would 
blister. I tried three times and each 
time would have to quit. Finally 
after being out of the office eight 
whole weeks I tried again and that 
night they blistered again. I decided 
that it was the X-rays causing the 
trouble. I have not made an expos- 
ure since the first day of October 
and my hands have been improving 
constantly since that time. 
Conclusion: The X-ray certainly 
had an accumulative effect. Use it a 
little every day and the effect piles 
up until in my case it took just one 
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year for it to manifest itself in any 
way Se se | 

In January of 1919 my hands were 
practically well, yet the skin of the 
fingers of the right hand would crack 
quite easily and bother me consider- 
ably in that way. Just as it takes 
time for effects of the X-ray to mani- 
fest itself, apparently so does it take 
time for it to leave the body. My 
left hand which was not so bad was 
quite well in January of 1919, while 
the right hand which was worse was 
still getting better. 

I have sold my machine and have 
my work done away from the office, 
and though it’s harder to do things 
as I want to, I would much rather 
have my hands than the X-ray 
machine and no hands. 

The manufacturers certainly make 
a great mistake when they do not 
insist upon men using proper lead 
Screen protection. It would not cost 
them any more and would mean 
added patronage in the future. The 
man that says there is no danger 
from X-ray, either primary, second- 
ary or tertiary is ignorant of the 
effects, or is trying to sell equip- 
ment, not caring for results to his 
customer. 

Of course, some people may and 
must be supersensitive to rays but 
it only takes time to find out who 
they are, and by that time the 
danger is done, at least temporarily. 
@ When I equip again with a 
machine I shall certainly fix it so 
that it will be impossible for me to 
turn on rays except I stand in a lead 
cabinet that excludes rays from 
every side and the top. I will take 
no chances in the future. I would 
not even do that much under a year 
or perhaps two. The symptoms were 
hardly the same as any text book 
describes, and yet one page in Dr. 





Howard R. Raper’s book on Dental 
X rays nearly describes my case s® 
One doctor who has charge of a 
T. B. Sanitarium, in talking of 
symptoms, hit the nail when he said 
*“‘Symptoms, Hell! the book says 
nothing about headaches, and yet 
every time I take a chest picture I 
get a headache.” 

I described my case to an eminent 
X-ray man in Baltimore, Md. This 
man has lost a finger or two, his 
hands are excellent samples of what 
X-ray burns will do for a man, yet 
he was sure I did not have an X-ray 
burn. Perhaps I did not have, but I 
certainly had an acute X-ray der- 
matitis, that if kept up would have 
resulted in a burn ani per‘aps can- 
cer of hand or hands. .After talking 
to this man I was in Birminzham, 
Ala., and visited a Dental X-ray 
specialist who dij not have com- 
plete lead protection, and his hands 
were exact duplicates of what mine 
were at their worst stage. 

This backing up of my own case is 
sufficient proof to me, wiser men 
notwithstanding, that I had at least 
a case of acute X-ray dermatitis. 
This may have been in a mild form, 
but it does not make much differ- 
ence, mild or severe, if your hands 
get in such a coniitioa tat you are 
not-able to work, to say nothiag of 
further dangers, that we are told 
may result from X-rays carelessly 
used Se se 

We do not know all about the X-ray 
as yet; we are only just bezianing in 
its uses, compared to wiat may 
come of it in the future. It is a great 
boon to humanity. I can’t express in 
words how much I think of it as an 
aijunct to dentistry, but with all 
this, if we do not have proper pro- 
tection. our ranks will be thinned in 
the next few years, by men becum- 
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ing unable to practise, is my firm 
belief. I don’t wish to give the idea 
that you as dentists ought not to 
have an X-ray machine; on the other 
~ hand I think it is impossible to 
practise dentistry as it’ should be 
practised now without one, or with- 
out the use of one, but what I 
am working for is that every man 
who has a machine have adequate 
’ 


Se 


lead protection from the rays se 
I wish to repeat that we don’t know 
much about X-rays yet. So what 
each of us learns, added to what the 
other fellow already knows, may 
some time make a good criterion to 
follow, but as for me I’ll insist upon 
being behind a good thick lead 
screen before the current is turned 


ON se soe 





THE TRUTH ABOUT PYORRHEA 


E. P. BEADLES, D. D. S., Norfolk, Va. 


RACTICALLY all 
of the teaching 
about pyorrhea has 
been false. It is not 
a germ disease and 
no antiseptics can 
do any good what- 
soever. It does not start with a 

“* gingivitis ’”’ as so often stated. No 
inflammation of the gum is seen 
until pyorrhea has been present for 
years. There is no such thing as 
“‘sanguinary calculus.” Tartar is 
never found below the gum margin, 
what we do find is dead and disin- 
tegrated alveolar process, Remove 
this and the “gingivitis” dis- 
appears ,without any other treat- 
ment se se 

Pyorrhea is not caused by tartar, it 
is not caused by the germs found in 
the “‘ film,” it is not caused by any 
overhanging fillings, nor badly fitted 
crowns except as exceptions. It is 
not caused by mal-occlusion, but 
any tooth which has no work to do 
will develop this trouble sooner than 
the rest. Pyorrhea is caused solely 





by failure of blood supply in the 
thin alveolar process. Our civiliza- 
tion causes lack of proper jaw use. 
There is nothing to encourage the 
blood to these parts. No amount of 
clean livers will have any effect 
towards keeping off this disease. No 
expensive washes will avail. But 
pyorrhea can both be prevented and 
cured. The only thing is to begin in 
time. No man can tell with his eyes 
the early stages of this trouble, only 
a trained touch and a proper 
instrument. If children were taught 
to properly brush the gums, with 
the tooth brush, they would not have 
pyorrhea. If a curable case is pre- 
sented and all dead bone removed 
and the patient will properly and 
persistently, twice a day, brush the 
gums, the trouble will not return. 
The gums will be healthy and hard. 
There will be no more bleeding and 
no more “ gingivitis.”” If any one 
doubts the above let him try it for 
himself. But the work must be done 
properly and it may take some time 
to learn how. 











it i: 
full 
Ch 


tab 





5 3G 
now 
what 
t the 
may 
n to 
ipon 
lead 
ned 








ORAL HYGIENE 





eEeeeeeEeOnN”U™ 


TEACHING CHILDREN BY THE 





“CHO CHO” METHOD 


Children soon tire of a lecture and it is only by the aid of pictures that they 
retain their interest, for even a short talk on dental subjects. The mind 
of the child is imaginative—it demands action. In addressing them, if you 

ctuate your remarks with slapping the table, or a movement of the feet 
in emphatic approval or disapproval, it adds to the interest and helps to 
carry the message home. The following account from the “ Worcester 
Telegram.”’ of the government clown’s debut at the New England Fair, is 
in keeping with this idea. His manner of approach with a basket filled with 
vegetables, a frying pan, and a cow bell, were most excellent and undoubt- 
edly the instruction thus imparted produced results. 


HE children of 
Worcester have cap- 
itulated to Cho Cho. 
Since Monday, 
when the clever 
government clown 
made his Worcester 
debut at the New England Fair, his 
name has been on the lips of boys 
and girls of all sections, and the pos- 
sibility of seeing and hearing him 
has cast into comparative insig- 
nificance the excitement attendant 
upon opening days of school. 

Cho Cho is the bearer of a vital 
message to coming citizens, and his 
manner of approach is as unique as 
it is successful. Into a room, or hall, 
full of restless children bursts Cho 
Cho in dazzling makeup, with a 
market basket, filed with vege- 
tables, hanging from one arm, and a 
frying pan and cowbell dangling 
from the other. Even as the children 
gasp, Cho Cho begins his antics. He 
stumbles, he bends his agile body 
into ludicrous contortions, he grim- 
aces, he moos like a cow and crows 
like a rooster. And when hundreds 

of childish mouths are open wide in 
merriment, Cho Cho faces the little 

people and demands: “Do you 
know why I made you laugh? ” se 

Then he explains that he wanted to 
see their teeth and that while he 

was delighted to see so many white, 








glistening teeth, he was sorry, oh, so 
sorry, to see so many “‘ coffee beans”’ 
among them. His next step is to 
explain how all children may have 
white, strong teeth, and to/illustrate 
the correct method of cleaning. 
“Brush up and down, children,” 
he urges, “‘ up and down,” and at 
this point in his talk, it is not an 
unusual thing to see numerous small 
index fingers thrust into tiny 
mouths follow, unconsciously, his 
every motion. 

The health clown’s next move is to 
illustrate the correct way of taking 
a bath, and while he incites to 
laughter, yet every step teaches a 
lesson and drives home unerringly 
to the children the underlying 
principle that a healthy body is the 
right of all and within the reach of 
all se se | 
From his market basket he takes the 
vegetables one by one. Those that 
are good for children are piled in a 
small mound on one side of the 
table, while those that are harmful, ° 
or neutral, are placed on the other. 
It is interesting to note how quickly 
the children respond to the approval 
or disapproval of Cho Cho. Frowns 
of distaste invariably follow his ban 
on cucumbers and bright, yellow 
bananas, even though a generous 
showing of raised hands had testi- 
fied but a moment before, and in 









1258 





ORAL HYGIENE 


— 





response to his question, that both 
vegetable and fruit held high places 
in their estimation. 

Then ‘“‘ How many children drank 
milk this morning? ”’ asks the funny 
man. Many hands are raised. “‘ How 
many had tea or coffee? ”’ all unsus- 
pecting of Cho Cho’s disapproval, 
up go almost an equal number, but 
when the health clown registers 
sorrow at the story told by the up- 
lifted hands, dejection follows in the 
ranks, and there is a mournful shak- 
ing of heads in imitation of the dis- 
couraged swaying of Cho Cho’s 
head from side to side. The little 
ones are introduced to a fictitious 
cow who has a message for the chil- 
dren of Worcester, and to a farmer’s 
wife, also fictitious, and likewise 
burdened with a message. Their 
attention is called to the frying pan, 
and they are told that it is the 
greatest known enemy of little chil- 
dren, as it spoils their food. 


LDSULENSAS 


And finally, when small minds are 
grappling with much that is new, 
and when small muscles ache from 
laughing, there is a tense moment 
as Cho Cho tugs at his gaudy vest, 
He rips it open and there, shining 
against his waistcoat, are medals 
and medals. **‘ I won them all, chil- 
dren,”’ confides the clown, “ for 
running and jumping. And I won 
this diamond ring, too,’’ showing 
his hand on which gleams a mag- 
nificent diamond. “‘ Took it away 
from a man over in England who 
thought he could run faster than I 
could. But I showed him. And if you 
eat and drink what I tell you, you 
will be big and strong, too. I’m 
going now. Good-by, good-by.” 
And he bounds off the stage fol- 
lowed by a vociferous good-by that 
is instantly and effectually swal- 
lowed up in a rousing ‘* Rah! Rah! 
Rah! ’’ once reserved for gift-laden 
Santa Clauses. 


SEDOLTILD 


@ A “ citizen” wr'ting to the Editor of the Sa'em, Mass., “*‘ News,” calls the 
attention of the Sa'em Superintendent of Schools to the need of a dental 
dispensary. He says in part: ‘In reading Superintendent W. W. Andrew’s 
report on the pub‘ic schools of Salem for 1918, I fail to note any reference 
to the importance of a dental clinic ‘n connect’on with the department of 
hygiene, which he says is a'ready in operation in our schools. The depart- 
ment of hygiene falls far short of doing the effective work it might in the 
correction of dental defects and the education of the children in oral hygiene: 
White the scholars are examined by the school physician for defects of the 
teeth and mouth, yet the examination is hardly thorough enough, on account 
of so many other parts of the body. being examined at the same time. With 
a school clinic in operation it would be practica'!ly compulsory for these 
children to have their teeth attended to, for they could not have the excuse 
that the expense was what deterred them as they do now and for many this 
is why the hygiene departnient is sadly lacking in its usefulness. The cities 
in our immediate vicinity that are successfully conducting dental clinics for 
their chi.dren are Beverly; Lawrence, Lowell, Haverill, Gloucester and 


Somerville. Why not Salem?’”’ 
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THE SOCIALIZATION OF PREVENT- 
IVE MEDICINE THROUGH THE 
PUBLIC HEALTH NURSE 


Ss. J. CRUMBINE, M. D. 


Secretary, State Board of Health, Topeka, Kansas. 


The following article appears in the September issue of the “American 
Journal of Nursing,” and was read at a meeting of the Northwestern 
Nurse’s Association at Glacier Park, Montana, July 15, 1919. Although 
dentistry is not mentioned, it is well worthy of perusal. Dentistry and 
dentists need a broader outlook and it is well that we should remember 
that there are other factors in a public health campaign besides oral hygiencs 


aw hear much, these 
days, about recon- 


eee W struction and the 


conservation of our 






This means that we 
are, at least, awak- 
ening to a realization’ of the fact 
that we have been prodigal of our 
resources and spendthrifts of our 
reserves, in other words, that we 
have lived for the moment at the 
expense of the future. This attitude 
of Mind and action must be the 
result of ignorance; ignorance that 
comes from lack of training and a 
lack of appreciation of relative 
values. We have long been accused 
by serious- minded thinkers in Europe 
and in this country of having stand- 
ards of value whose symbol and sign 
is the dollar mark. With humiliation 
and shame we must admit that there 
has been some truth in the accusa- 
tion se se 

Several years ago, a case of foot and 
mouth disease occurred in a young 
man in a certain county of Kansas. 
The Associated Press spread the 
information throughout the country. 
My visit to the case was delayed, 


national resources. 


pending investigation by a national 
expert and a confirmation of the 
diagnosis. When it was certain that 
the case was really one of foot and 
mouth disease, in company with the 
President of the Board, I made a 
visit to the town in question for the 
purpose of a thorough study of the 
case. Imagine my surprise when, 
after retiring for the night, I was 
awakened from my slumber by a 
representative of the United States 
Department of Agriculture, who 
had been sent to. make a careful 
investigation to determine whether 
or not the livestock of this com- 
munity was safe from infection. I 
congratulated this trained veteri- 
narian on representing such an 
efficient department of the public 
service. Assuring him that there was 
no danger of transmitting the dis- 
ease to the neighborhood livestock, 
I then made inquiry of the govern- 
ment’s representative as to whether 
or not the government had heard of 
the 3,900 babies who had died in 
Kansas last year, and the 1,009 
Kansas people who had died from 
tuberculosis that year and if, having 
heard, they had not sent the govern- 
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ment representative to Kansas to 
assist in the prevention of these dis- 
eases among the people. 
This incident is. mentioned as an 
illustration of our ideas of relative 
values. Kansas cattle and pigs seem 
to have ample protection from both 
the state and federal government, 
but it is with the greatest difficulty 
that we can arouse public interest in 
the vital matter of public health se 
Whatever have been our short- 
comings in the past, the awful 
catastrophe of war has made us 
keenly aware that the foundations 
of the national defence rest upon the 
health and strength, in body and 
mind, of the people. 
These complex problems which 
public health workers are called 
upon to solve are social and econom- 
ical before they are medical. In other 
words, we are now called upon to 
consider the source and the cause of 
preventable sickness rather than 
attempt merely to mitigate its mal- 
ignant influence. We can see, then, 
how, with a suddenness that is 
almost startling, the great public 
health movement relating to the 
public health nurse has sprung into 
existence, the result.and the out- 
come, no doubt, of the social evolu- 
tion which is making rapid progress 
in this country. 
The visiting nurse was first inaugu- 
rated as a philanthropy, primarily 
to bring medical nursing into the 
homes of the poor, but we now 
recognize the evolution, both as to 
purpose and name, of the visiting 
nurse into the public health nurse 
as a powerful means for preventing 
disease, a mighty adjunct for pro- 
moting health, and economic means 
for preventing ill health among 
industrial workers and, finally, for 
extending the principles of health 


Bi 


and healing to the out-patient dis. 
pensaries, the hospitals, and the 
rural communities. 
I assert that no other public health 
movement of modern times has 
made such rapid strides forward and 
upward as the public health nurse 
movement, and no work has been 
productive of such immediate results 
in easing human suffering among the 
poor in the prevention of sickness 
and premature death as has this 
movement. Such results assure ap- 
preciation of service by the public, 
and permanency of position as a 
necessary part of modern public 
health work and social service. This 
appreciation of the service of the 
public health nurse has been ex- 
pressed in an unprecedented demand 
from schools, municipalities, com- 
munities, states, and large industrial 
corporations which it has been im- 
possible to supply with trained 
workers se se 
In consideration of this fact, and in 
order that those engaged in public 
health work who have not had 
special training might have some 
opportunities along this line, we 
have added a section on puBlic 
health nursing to our annual School 
for Health Officers in Kansas. 
@ Manifestly, then, the business of 
the public health nurse carries with 
it great opportunity and tremendous 
responsibility, for one condition 
can not obtain without the other se 
The relation of the public health 
nurse to the individual is usually one 
of immediate need, either social or 
medical in character, and often 
both; she should exercise her 
technical training as a graduate 
nurse in lending a helping hand to 
the sick, or in planning for an eco- 
nomic need which may be an im- 
portant factor in that particular 
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case. Oftentimes her resources are 
taxed to the limit to meet these 
needs. She must not only be skilled 
with her hands, but equally expert 
with her brain, for she must often 
assume the role of nurse, diplomat, 
reformer and judge. What a splendid 
opportunity, and yet what a grave 
responsibility, comes to each of you 
in your relation to the individual! 
That your service to some is unap- 
preciated, and even resented, should 
not be occasion for discouragement 
on your part; one never knows but 
that seed sown in unpromising soil 
may bring a bountiful harvest. 

The public health nurse is concerned 
not only in restoring to health the 
afflicted one, but in making an effort 
to ascertain the cause or origin of 
the sickness, if a communicable or 


‘ preventable disease, and in instruct- 


ing the patient in methods of pre- 
vention. In other words, the future 
welfare of the patient must be con- 
sidered as well as present necessities. 
The public health nurse is one pos- 
sessed of a vision which looks beyond 
the hour, the place and the individ- 
Ual se se 

Let us next consider the relation of 
the public health nurse to the 
family. Ordinarily, the graduate 
nurse concerns herself only with the 
patient whom she is hired to serve; 
her relations to the family are purely 
incidental. If she is gracious in 
manner, skillful in service, and 
comely of face and form, her pro- 
fessional contact with the family 
may be something more than mere 
toleration, and her memory more 
than a nightmare in which sickness, 
suffering, vile- medicine and the 
check-book are mixed in an un- 
savory mess. The public health 
nurse has an entirely different rela- 
tion to the family. She comes to 


serve the family as well as the sick 
individual, without the hope of fee 
or reward. If it be a case of prevent- 
able illness, she instructs the family 
as well as the patient how to avoid 
future trouble by' well known 
measures of prevention. She realizes 
that a second case of typhoid fever 
or tuberculosis from contact with 
that family after she assumes con- 
trol, must be an indictment of her 
worth as a public health nurse. She 
realizes that instruction to the 
mother how to properly feed, clothe 
and care for her baby will be much 
more fruitful of results than simple 
assistance in nursing a marasmic 
infant; she is fully aware that a 
practical lesson in household eco- 
nomics, home sanitation and per- 
sonal hygiene is better than a barrel 
of medicine and a bushel of pills. 
Indeed, her relation to the family is 
quite as fundamental and important 
as to the individual patient. It is at 
this point that graduate nursing and 
public health nursing diverge, and 
the worth of the public health nurse 
to the community becomes a public 
asset of the highest value. 

Finally, let us consider her relation 
to the community; the interest of 
the trained and altruistic public 
health nurse does not cease with her 
patient and her family, for by the 
same token that she is interested in 
the family, must she be interested 
in the community. She clearly 
understands that the community is 
endangered by every uncared-for 
case of tuberculosis; that the com- 
munity will suffer from a typhoid 
epidemic if the discharges from the 


, typhoid fever patient be not safely 


disposed of; that an epidemic of dis- 
eases of childhood can never be 
stayed unless their prevalence and 
location are known to the health 
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authorities; that the purity of the 
public milk supply, conditions the 
sale of small coffins by the local 
undertakers; and that the registra- 
tion of babies is of more importance 
than the recorded pedigrees of lap 
poodles se se 

‘In other words, the public health 
nurse considers herself more or less 
responsible in preventing, or in 
reducing the incidence of prevent- 
able sickness and death in her com- 
munity. She is beginning to have 
the same mental attitude toward a 
high infant mortality and high 
tuberculosis and typhoid fever death 
rate that the educated housewife 
has toward the prevalence of flies in 
her kitchen; namely, that it is more 
or less of a disgrace. 

The public health nurse, therefore, 
must be an authority in matters of 
hygiene and sanitation and must 
have a keen sense of the height and 
depth and width of her problem, for 
above everything else, she must be a 
teacher in public health; morning, 
noon and night, by precept and 
example, she must teach people in 
right living. No case is so ignorant 
or so hopeless, no community so 
blind or stupid, and no state so 
negligent or backward, as to divert 
her high purpose and will in accom- 

plishment, for with such a purpose, 

will and objective, success is already 

assured when the task is begun. 

@ One of the curious anomalies 

found in almost every community is 

the gross ignorance and grotesque 

views held by the average person 

concerning things medical. A recent 

writer has well expressed this view 

in verse which is worth repeating: 


For every ache and ev 

So many on atin have the b - 
That they will surely find relief 
From something in a bottle. 





” ee _) 


Some folks want something they can 


ing smell, 
Or something they can “ rub in well,” 
While some prefer to taste the stuff, 
pe Ptah Ae er Pll 
Of something in a bottle. 


No matter if they always fail 

To find relief, you'll see them hail 

With at delight some new affair, 

Some fake to swallow, smell or wear— 
Or something in a bottle. 

If aye would quit tines things. and pause 

Just long enough to find the cause 

Of ti thels ills they soon would learn 

How they’d been fooled, and then they'd 


turn 
From something in a bottle. 


Probably no other class of public 
health nursing is so difficult, exact. 
ing, and at times so unsatisfying and 
depressing as that of the tubercu-. 
losis nurse, in relation to tubercu- 
losis control. When we consider that 


the various forms of tuberculosis as ° 


a rule assume the so-called chronic 
state, that the patients are ill from 
one to three or more years, and that 
with the prolonged illness, there 
must inevitably result great rest- 
lessness, impatience and dissatis- 
faction with physicians, nurses, and 
even with those near and dear to 
them, one can appreciate the dif- 
ficulties surrounding the proper 
control of these cases. 

Precautions which, when first insti- 
tuted with great care and zest, soon 
become burdensome, and an atmos- 
phere of discontent and hopelessness 
often seizes upon everybody related 
to the case; a general air of ‘‘ What’s 
the use? ”’ prevails. 

It is at this point that the tubercu- 
losis nurse by her cheer, and her 
encouragement, by her demonstra- 
tion and sacrifice, by her undimmed 
and unclouded optimism, may re- 
store to the patient and to the 
friends that needed thing which is 
essential for the recovery of the case, 
and for the untiring devotion of the 
household to continue the work of 
prevention. 

The public health nurse, having 
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knowledge that most cases of tuber- 
culosis date their infection from 
childhood, will be keenly alive to the 
necessity of safeguarding the chil- 
dren of the home from the infected 
sputum of the patient. Family 
superstition, community ignorance 
and the advice of well-meaning, but 
misinformed friends, must be swept 
aside and exact, scientific knowledge 
substituted.. Oftentimes it takes 
courage of a high order to combat 
age-old ignorance and superstition, 
and it takes courage of even 
higher order to diplomatically 
circumvent false notions having a 
religious basis, or equally false 
information having a_ professional 
basis, but when equipped with 
accurate knowledge and accurate 
information one can go forward 


tuberculosis nurse is thus so difficult, 
it must be true that the compensa- 
tion and rewards must be equally 
great and satisfying. No other public 
health service is entitled to greater 
remuneration, for the work is not 
without danger, and I think it is 
generally recognized that the highest 
compensation is given to nurses 
highly trained in this class of work. 
But there are other* compensations 
besides that of the coin of the realm, 
and one of these is the satisfaction 
of a noble service performed and-a 
task accomplished: for we can not 
measure in symbols of the dollar, 
the exaltation of spirit and the 
approval of conscience that comes 
to the persons who have been faith- 
ful to their trust; and who have in 
a full measure given of their life’s 








best service to the end that others 
might live. 


unafraid se se 
If the task of the public health 


@ The paper money in existence in the fifteen principal countries of the 


world at the beginning of the war was less than $8,000,000,000 and at the 
end of the war was over $44,000,000,000, an increase of $36,000,000,000 
in 51 months, and this does not include any of the $80,000,000,000 worth 
of paper currency issued by the Bolsheviki in the eighteen months of their 
control in Russia. Do we realize how vast a sum is this $36,000,000,000 of 
paper currency which has thus been put into circulation in such a brief 
time? It is more in its face value than all the gold and all the silver turned 
out by all the mines of all the world in the 427 years since the discovery of 
America. Bank deposits in the fifteen principal countries of the world have 
grown from about $25,000,000,000 in 1913 to approximately $75,000,000,- 
000 at the present time. The principal neutral countries in Europe during 
the war period increased their national debts $1,000,000,000, their notes 
circulation over $1000,000,000, and their bank deposits nearly $1,000,- 
000,000. Thus in a short four and one-half year war period, world paper 
money has increased $36,000,000,000, national indebtedness $180,000,000,- 
000, and bank deposits $50,000,000,000. During this time the gold mines 
of the world have turned out less than $2,000,000,000. If the world’s histor- 
ians, financiers, economists and statisticians are right in their general 
belief that an advance in prices usually accompanies or closely follows 
inflation in currency, can we be surprised at the world-wide advance in 
prices which we have witnessed during the past four years in which world 
currency and bank deposits trebled and national debts quintupled, 
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He? 


The Land of Pretty Soon 


I know a land where the streets are paved 
With the things which we meant to achieve. 

It is walled with the money we meant to have saved 
And the pleasures for which we grieve. 

“The kind words unspoken, the promises broken, 
And many a coveted boon ~— 

Are stowed away there in that land somewhere, 
The land of Pretty Soon. 





ee 


There are uncut jewels of possible fame 
Lying about in the dust, 
And many a noble and lofty aim 
Covered with mould and rust. 
And oh! this place, while it seems so near, 
Is further away than the moon; 
Though our purpose is fair, we never get there, 
To the land of Pretty Soon. 


The road that leads to that mystic land 
Is strewn with pitiful wrecks, 

And the ships that have sailed for its shining strand 
Bear skeletons on their decks. 

It is further at noon than it was at dawn, 
And further at night than at noon. 

Oh, let us beware of that land down there— 


The land of Pretty Soon. 
Ella Wheeler Wilcox. 
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WM. W. BELCHER, D. D. &., Editor 
186 ALEXANDER ST., ROCHESTER, N. Y. 





Oral Hygiene does not publish Society Announcements, Personals or Book Reviews. 
This policy is made necessary by the limited size and wide circulation of the magazine. 
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READY AND WAITING 


E are all ready and set for the newspaper cam- 
paign to educate the laity. The McClure News- 
paper Syndicate, 373 Fourth Avenue, New York 
City, stands ready to furnish this material and 
we expect you will so inform your local press. 
The expense of procuring this material is small 
and no publication need dodge the issue because 

it costs real money. 

I would suggest that you make a motion before your local 
dental society endorsing the project and recommending the 
local press to avail themselves of this privilege. This could also 
be done with your Rotary Club, Kiwanis, Optimist and 
Advertising Clubs. It would not be out of order at a meeting 
of your Bible Class. Have them pass a resolution and see that 
the secretary forwards the same where it will do the most good. 
But do not sit down conscious of your own virtue and allow 
the matter to end here. See to it personally that your local 
press is put in touch with the suggestion. Your society may 
pass resolutions until it is black in the face, but, unless some- 
thing practical is done, it is like writing a letter and forgetting 
to put on a postage stamp. It is like unto the man who kisses 
his girl in the dark. He knows what he is doing but no one 
else does. 

The Mercer, Mingol and McDowell Dental Society of West 
Virginia have the honor of being the first to pass a resolution 
endorsing this campaign. Let us hear from other societies who 
have taken a like action, 

Outside of a few articles in the daily press the advertising 
parlor has furnished most of our publicity. The general public 
know nothing of dentistry, or the dental profession. They 
know little and care less for ethical dentistry. To be sure the 
dental proprietary manufacturers from every magazine cover 
have proclaimed, “‘Good teeth, good digestion,” “‘Sound teeth, 
better health.” This may hark back to the soap peddler with 
his, ‘Go pimple, come beauty,’’ but it has been effective se 
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The child who has received free dental treatment in the dis- 
pensary and -becomes a wage-earner drifts to the advertising 
parlor as a matter of course. The first effect of this oral hygiene 
propaganda is undoubtedly to the advantage of the advertising 
dentist. There are thousands of people who can not afford 
dentistry, and if only the advertising offices supplied decent 
services they would be a blessing. But they don’t. As a class 
they are a disgrace and they prey upon the needs of the poor 
and ignorant. Mind you, I do not condemn all advertising 
dentists. There is here and there an exception. Not all ethica] 
practitioners are supplying good services and there is too much 
“Brother Bill”? in many offices. The same problem is pre- 
sented in every profession and industry. The medical profes- 
sion has to shoulder the disgrace of its quacks and incompe- 
tents. The church is not without its unworthy brethren and 
every trade has its unfit and unfair working at a starvation 
wage, and service in keeping. 
Much of the inattention to our children’s teeth is due to 
ignorance and unappreciation of the benefits to be derived. 
The reason why people buy automobiles, phonographs, furni- 
ture, clothing and jewelry at high prices, and in unnecessary 
quantities, is because manufacturers and dealers have educated 
them to appreciate the value of these things. We must do the 
same. In a recent article appearing in Oral Hygiene by G. M. 
Cooper, M. D., this point was brought out. We quote: 
“It is a well known fact that people let their children’s teeth 
decay to a point beyond saving and take them to a country 
doctor to extract or break off, or at best to a dentist to extract 
after it is too late to save, when the teeth have begun to hurt 
and not before. We find the hardest part of the whole work is 
to get a majority of the parents to see the importance of 
having their children’s teeth treated and to appreciate the 
urgent need for taking care of them. The majority of men who 
are really able to take their children to the dentist regularly 
for dental treatment never do it. And it requires the hardest 
sort of urging to get this same type of people to take their 
children to the free clinics and get the advantage of an abso- 
lutely free treatment. Men who will walk a mile to pick up a 
nickel in the road will suffer a free clinic to be held within one 
hundred yards of their doors, and, unless some public worker 
urges them to take advantage of twenty or thirty dollars’ 
worth of free dental work for their children’s teeth (and it will 
be worth that many thousands to the children later on in life), 
they passively fail to take advantage of the opportunity.” »» 
It is a sad fact that our machinery for detecting evil is all out 
of proportion to that for repairing the same. This is true even 
at the present time in dentistry. It would be a cruel thing to 
continually call attention of the worthy poor to the defects of 
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the mouth, teeth and associate parts,if there were no means 
of remedying same. With the Industrial Dental Dispensaries 
and the free School Dispensaries scattered over our land it 
would seem that there was a fair chance for all to enjoy the 
benefits of dental attention. As indicated, too often use is not 
made of the dental dispensary. This is the result of ignorance 
and it is the children that suffer most. 

If the public as well as physicians, yea, even dentists were 
aware of the serious influence which defective teeth have on 
the development and health of the individual, attention to the 
mouth and teeth would hold a most important place in pre- 
ventive medicine. The result would be a saving in time and 
expense, increased physical and mental efficiency, a greater 
average duration of life and fewer chronic diseases. 

Let us then be up and doing! ‘‘ Why stand ye idle all the day? ”’ 
Now is our opportunity; let us make the most of it. Every 
dentist and dental society in the land should make an earnest 
effort to co-operate with this magazine in its campaign of 
publicity. We are ready and waiting. Are you with us? 


THE NEW ORLEANS MEETING 


RE you going to attend the National Meeting at 
New Orleans, October 20-24? That is the ques- 
tion. You need this outing even if you had a 
summer vacation. You not only need the rest, 
but the addition to your store of knowledge and 
the pep that this meeting will instill is worth the 
price all by itself. | 

Then we are to visit a city of historic interest; a city that had 

its inception long before the U. S. A.; a city that has flown the 
flag of several nations before becoming a part of the United 

States se se 
To the gourmand, New Orleans with its numerous famous 

restaurants and its sea food, is an attraction of no mean merit. 

@ Make this trip a part of your vacation. You will thus have 

an opportunity of automobiling, fishing, golf, and ocean 

bathing. Few places can entertain the visitor, especially he 





from the north, to as great advantage as New Orleans. This | 


may be a trip of a lifetime and you will return home refreshed 
in soul and body, ready for the winter’s work and with this 
rest enabled to make up the time lost and money spent. 
@ The winter railroad rates will be in force after October Ist, 
plus the government charge of eight per cent. 

All roads lead to New Orleans and you will find hotel accom- 
modations in plenty, good fellowship, southern hospitality, 
and a good meeting awaiting you. 
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THE ONE ASSET OF THE POOR 


\(HE one asset of the poor is health. Without this 
}}} they are, indeed, poor. It is the one great thing 
they have to sell and it is our business to see 
that this be secured to them. Capitalism is for- 
4 ever scheming to steal this, and it was only with 
})) the advent of labor compensation laws that the 
worker had an opportunity to protect himself. 
Even way in certain lines of industry the man is of lesser 
importance than a machine. So long as he has health and 
strength—well and good. It makes no difference whether or 
not he has lost his health in exploiting the mandates of his 
employer. When he has passed his usefulness he is thrown in 
the corner like a wet dish rag and his place filled by another 
worker se se 
There are many classes of poor. Some you can help—others 
to their injury. The more you help, the more you may. There 
is, however, the self-respecting poor, many of whom live on the 
borderland of poverty; their one great fear is that they lose 
their health and strength and thus become a public charge. 
They will not accept help from any source or allow their chil- 
dren even the benefits of a free dental dispensary. If they can 
not themselves pay for this service, they will suffer in silence 
and allow their children to do likewise. 
The poor are so accustomed to hardship that deficient sight in 
one eye, poor hearing, adcnoids, decaying teeth and crooked 
limbs, being bearable troubles, are ignored. You and I may 
argue that if we bring children into the world that we can not 
properly care for, it is the province of the state to grant this 
aid and we have no right, moral or otherwise, to allow them to 
suffer for our foolish pride. 
In’ the dental dispensaries at Boston and Rochester a small 
charge is made, just enough to remove the stigma of charity. 
At Bridgeport, Connecticut, and at Rochester, New York, 
the,prophylactic work in the schools is paid for by the munici- 
pality arid.all alike are supposed to enjoy its benefits. It is 
as much apart of the school work as domestic science or man- 
ual training. Speed the day when this is equally true of the 
school dental dispensary ! 3 
Then there is a class, mostly among our foreign born popuis. 
tion, that. welcomes everything that is free. It is a mark of 
cunning to secure something for nothing. The paterfamilias 
may-own a row of tenements, but his children are the recipients 
of free rubbers, school books, and dental services. The only 
disgrace is in being found out. But the children are benefited— 
“there is no- charity. for a child.’’ We are helping to make 
them better citizens, better men and. women. “4 
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The care of the teeth is a step toward the care of the body in 
general and with it increased confidence and self-respect. The 


poor must be taught the value of the mouth, teeth, and 


associate parts as a health factor—must be told why. Too long 
they have looked upon the care of the mouth as a foolishness 
on a par with manicuring the finger nails. Let them under- 
stand that it is an important step in preserving their greatest 
asset. The parents must be taught through the medium of the 
press and the children through the schools, the whole value 
of that asset of the poor, a healthy body. 








NOTE cAND COMMENT 





And prohibition goes marching on : 
With more States “‘ pro,” by far, than “‘con’”’.—Boston Transcript. 


ce- Se 


@ Asheville, North Carolina, contemplates the establishing of a dental 
clinic in the new city high school. 

Se se 
@ A dental clinic will be opened in the public schools of Concord, Mass., in 
October for the benefit of the school children. 

Se ce 
@ The Henry Barnard School of Hartford, Connecticut, expects to install 
a dental clinic with the opening of the school year. 

ce ce 
@ The tall silk hat is coming into its own again. It is said that manu- 
facturers are crowded with orders for this form of headgear. 

Se se 
@ The addition of a small amount of common table salt to carbolic acid 
will materially increase the efficiency of its action. 

Se ce 
@ It has been estimated that the total road improvements for this year are 
$390,000,000, California leading with $70,000,000. 

se se 
@ Complete returns up to March 31, 1919, show the grand total of work 
performed by the Canadian Army Dental Corps since July 15, 1915, to be 
2,381,283 operations. 

se se 


@ Soldiers who fought against Spain in 1898 lost in weight on an average 
of twenty-two pounds each. The average American soldier at the.end of 
the fighting in 1919 weighed twelve pounds more than he did when entering 
the service. 
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@ Webster, Massachusetts is about to establish a free dental clinic in its 


public schools. The equipment and apparatus have been placed and ready 
for the opening of the fall term. 
| : Se Se 


@ The recent meeting of the Virginia State Dental Society was its Fiftieth 
Annual Session. Dr. George F. Keesee, Richmond, Virginia, was the first 
secretary of the Association and has held this office continuously since. 
Se se 

@ In a recent issue we spoke of the states that had passed laws legalizing 
the dental hygienist. Dr. Henry A. Kelley of Portland, Maine, supplies us 
with the definite information that Maine, also, has a law legalizing the 
dental hygienist. 

Se Se 


@ The University of Pennsylvania was struck hard by the Hun war and 
the dental department suffered greatest in the tragedy. Six of the ten 
killed are dental graduates. This adds a glory of real luster to the dental 
profession of the entire nation. 

Se le 


@ Fort William, Canada, Board of Education, has placed in the estimate 
the sum of $2,000 for the establishment of a permanent system of dental 
inspection and treatment. This amount is provided for the balance of the 
year and plans are made to develop the work during the year 1920. 

er 
@ According to statistics, Bridgeport, Connecticut, is spending $61,838 
for medical work in connection with its schools. Of this amount $36,738 is 
for dental work, $16,700 is paid to nurses, $3,200 goes to doctors, $4,300 for 
supplies and $900 for other purposes. In New Haven, Connecticut, $18,585 
will be expended for this work. The nurses will receive $9,635, the doctors 
will be paid $3,600 and $5,350 is appropriated for dental work. 

se de 
@ At the graduation exercises of the Marquette University, June 20, 1919, 
Dr. H. Edmond Friesell, Dean of the University of Pittsburgh, Dental 
Department, was presented with the degree of LL.D., for “‘ distinguished 
service to the cause of education and professional ideals.’’ This is said to 
be the first time in eighteen years that an American university has con- 
ferred the degree of LL.D., on a dentist. 

Se se 


@. A druggist of Davenport, Iowa, narrowly escaped death at the hands 
of a cowardly robber. A negro entered the store and as the druggist turned 
to face his customer, without a word of warning, the negro raised a gun and 
shot the druggist in the face. The bullet entered below the right nostril and 
stopped after ploughing out the heavy bridgework on the right upper jaw. 
Within twenty minutes the assailant was captured and the druggist not 
much the worse for the encounter, excepting half his upper bridgework is 
missing. The would-be murderer, positively identified, faces a thirty year 
sentence se se 
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¢. A dental clinic comprising three chairs has been added to the medical 
work of the Salvation Army at the Social Center, 87 Vernon Street, Boston, 
Massachusetts. The clinic is co-operative with the Boston school com- 
mittee and treats free the teeth of children sent by the schools. 

Se se 
@ The United Charities of St. Paul, Minnesota, is about to extend its 
health work by opening two new.dental clinics, one in White Bear and the 
other North St. Paul. Both clinics opened July 24. The work in both places 
is receiving the enthusiastic support of the school authorities. 

od 


( Sir William Osler, who has had experience in three countries—Canada, 
United States and England—has given it as his opinion that there are 


more adenoid children to the.acre in England than anywhere else in the 


world se se 
se oe 


@ The Board of Health of Chicopee Falls, Mass., is asking an appropriation 
for a dental clinic. The board’s report states that “‘ decayed teeth form a 
common way for the invasion of disease by bacteria.”” The board feels that 
such a clinic is sorely needed in Chicopee. 
Se Se 

@ An account of the dental activities of the North Carolina State Board of 
Health in caring for the teeth of the children in the rural districts appeared 
ina recent issue by G. M. Cooper, M. D. He reports that this year they are 
overwhelmed with work, employing nine dentists in the field in as many 
different counties. They are treating from six hundred to seven hundred 
children every week. Hurrah, for North Carolina! 

se se 
@ A dental clinic for children and adults has been opened by the Instruct- 
ive District Nursing Association at the Hyde Park Health Center (Mass.) 
which will be open Wednesdays and Fridays from 9 A. M., to 5 P. M. The 
clinic has been established in Hyde Park because of the 20 cent car fare 
each way necessary to reach the Forsyth Infirmary, which has resulted in 
the people neglecting to have their teeth cared for rather than pay the 
high fare. 

Se te 


@ The Vermont rural dental clinics, a division of the State Board of 
Heaith, directed by the Proctor family, has just completed the second 
year of its operation. Throughout the state as a result of these clinics more 
stress is placed on the care of children’s teeth, and oral prophylaxis as an 
instrument of health has become more effective. The benefits which have 
been derived from this work throughout the state are two fold. It has been 
a source of educational interest to whole communities and not merely to 
the school children who come under its care. The actual work done proves 
the worth of such a movement and the need for an extensive system is 
emphasized by the fact that less than one-tenth of the eligible children are 
teached. During the last year 800 children were treated, requiring 1,400 
extractions of teeth and nearly 3,000 fillings and treatments. 
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@ The Editor desires one copy of the first and second session 1869-1870 of 
the New York State Society Reports. These are bound in one volume for 
which he is willing to pay $2 for a copy. Dr. W. E. Boardman, 419 Boylston 
St., Boston, Mass., desires copies of the Odontographic Dental Journal, 
Volume 8, No. 4, Volume 15, No. 1, ‘‘ Do this for me, Hal, and thoy 
lovest me.”’ 

ce ce . 


@ The Dental Department of Vanderbilt University, Nashville, Tennessee, 
the leading dental school of the southern states, recently announced its 
decision to discontinue teaching for lack of funds. It now announces that 
instruction will be continued as heretofore. It is presumed that new financial 
backing has been guaranteed to continue its activities and maintain the 
high position of the dental school. 


ad 


@ Platinum is very scarce and the imports wholly inadequate to meet the 
demand. The latest quotations are $110 per ounce. Hard platinum contain- 
ing ten per cent radium is quoted at $131 per ounce. Until Russian condi- 
tions are quiet enough to permit the Ural Mines to be worked there is no 
chance of cheaper platinum. And the indications are, as outlined in a 
previous issue, that it is liable to touch the high mark at approximately 
$150 per ounce. 
se 5@ 


@ A dentist has been appointed in Windsor, Canada, to give free dental 
services for the school children of that city and Walkerville. Dr. W. C. 
Davy and Dr. G. Gorrell have completed a dental inspection of the school 
children in Morrisburg, Canada. Dr. J. L. Mackle of Brampton conducted 
a dental clinic in Malton on July 8 and 9, when forty-five children were 
examined and in some cases the necessary operations were performed. 
Stratford, Canada, has appointed Dr. George N. Howden, to examine the 
teeth of the school children in that town. The inspection will take place 
in the Fall. Stratford has a permanent dental inspection and the work 
shows great promise. ; 
Se se 


@ The New Orleans Publicity Committee in behalf of the National Dental 
Association is sending out literature advertising the fact that the waters | 
surrounding New Orleans is teeming with edible fish. An invitation is 
extended to spend your winter vaéation there in October, as it is the ideal 
fishing month among the lakes, bayous and passes. These are reached by 
railroad. 

@ All the fishing resorts boast clubs at which live bait may be obtained, 
tackle, food, motor launches and other things that go with a day on the 
water. 

@ New Orleans is the largest sea-food market in the world, also it is famous 
for its.oysters, soft shell crabs, frogs, shrimps and clams. 

@ The invitation ends with, ‘“‘ They will be biting, boys, come along.” 
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@ The August number of Modern Medicine has the following to say of the 
Montgomery Ward & Company/s Welfare Department: “‘A doctor and nurse 
have been employed for the last seven years that the medical department 
has been organized. Three years ago a dental department was installed. 
At the present writing it is supplied with six dentists, giving part time. 
These are all men who have been graduated from two to five years. All 
classes Of dental work is done except orthodontia. X-ray examinations are 
done at cost and where an employee is able to pay for such work a certain 
amount is taken out of his pay each week; if he is not able to pay, then it is 
taken care of through the welfare department. There is, therefore, no excuse 
for the neglect of teeth on the part of any one. Seventy-five per cent of our 
sicknesses are the result of infections in the teeth and we feel that our 
dental department is invaluable. It is operated at very little expense to the. 








firm and at very reasonable rates to the employees.” 


se se 

@ In April, 1916, at a joint meeting of the Orthodontological and Tri-City 
Societies a Committee was appointed to start a free dental dispensary in 
Omaha. Ninety-two dentists pledged themselves to give one-half day each 
month to the work. A campaign was started to secure funds. One of the 
features was a 3-year pledge system that would insure sufficient funds to 
continue the work after its establishment. The dispensary was opened on 
February 19, 1917, and since then 6,328 cases have received care without 
charge. During the past four months 700 new cases have been admitted, 
and 3,500 operations performed. The average cost per operation is approxi- 
mately 32 cents. The Omaha Board of Education has recently added the 
dental dispensary to its Department and it will be well housed in the City 
Hall. The two local Dental Societies will continue to have professional 
supervision over the same. The Omaha Board of Education is a most pro- 
gressive body. Mr. W. E. Reed is the President, and John H. Burridge is the 
Superintendent, who is particularly interested in the work. 


ad 


@ The educational authorities of London, Hamilton, and other centers in 
Canada, are most active in a movement to make examination of the teeth 
of the public school children. London has a school dentist who for three 
years has been caring for the teeth of the children. Prior to this, school 
nurses inspected the teeth regularly and advised the parents as to any 
defects. Dr. E. W. Fuller, when appointed three years ago, fitted up at the 
expense of the Board a room in one of the schools where the dental work 
could be done for the children. He also secured a portable dental outfit 
which could be carried to any of the schools when necessary.'Dr. S. A. 
Moore, was appointed by the Board last June and since then he has been 
devoting his time to the work. In this way any child with defective teeth is 
treated without taking anything away from the family exchequer, which 
in most instances is all too small to meet the necessities. Every month a 
report is made to the Board by the dentist. Thus they are kept in touch with 
the work throughout the year. 
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@ The first record of the arrival of a dentist upon the Hawaiian Islands was 
that of a Dr. M. B. Stevens on December 11, 1847. Dr. J. M. Whitney, a 
graduate of the University of Pennsylvania, immediately after his marriage 
in Oberlin, Ohio, in 1869, at the urgent call of several residents, went to 
Honolulu with his wife and entered upon practice. For many years he was 
the only practitioner. Mrs. Whitney has been the leader of the local branch 
of the Women’s Christian Temperance Union, which-she organized in 
Honolulu, and whose president she has been for almost thirty years, 
Dr. and_Mrs. Whitney have recently celebrated their fiftieth wedding anni- 
versary. We hope he will continue in active practice for many years and, 
as in the past, a leader of the dental profession in Hawaii. 
se se 


@ The Yale & Towne Manufacturing Company, Stanford, Connecticut, 
have established an industrial dental clinic. Dr. Roger Porter and Miss 
Emma Arorson, dental hygienist, for a time connected with the Bridgeport, 
Connecticut, school clinics, will be in charge. 

Se so 


@ Additions to the Industrial Dental Dispensaries listed in a recent 
number, are The Dayton Electric Laboratories Co., Delco, Dayton, Ohio, 
who furnish free service on the company’s time; also the Domestic Engineer. 
ing Company, Dayton, Ohio. Dr. David E. Reese is the chief operator of 
both institutions. 
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@ A complete list of the Industrial Dental Dispensaries of the Nationa 
Lamp Works is as follows:— 

Buffalo Miniature Lamp Division, Buffalo, N. Y. 

Central Falls Mazda Lamp Division, Central Falls, R. I. 

Detroit Miniature Lamp Division, Detroit, Mich. 

Forty-fifth Street Properties, Cleveland, Ohio. 

Illinois Miniature Lamp Division, Chicago, Ill. 

Minnesota Miniature Lamp Division, Minneapolis, Minn. 

Nela Park, Cleveland, Ohio. 

Niles Glass Division, Niles, Ohio. 

Oakland Mazda Lamp Division, Oakland, Cal. 

Ohio Division, Warren, Ohio. 

Puritan Refilled Lamp Works, Providence, R. I. 

St. Louis Mazda Lamp Division, St. Louis, Mo. 

Trumbull Mazda Lamp Division, Warren, Ohio. 

Youngstown, Mazda Lamp Division, Youngstown, Ohio. 

152nd Street Properties, Cleveland, Ohio. 

Pitney Glass Division, Cleveland, Ohio. 

Providence Base Works, Providence, R. I. 

Rhode Island Glass Works, Central Falls, R. I. 

@, It is expected to establish both medical and dental dispensaries at the 
new factory in Bridgeville, Pennsylvania, with a physician, dentist and 
two nurses to assist in the work. 
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@ As the result of a campaign to raise $50,000, the Columbus, Ohio, dentists 
succeeded in raising $12,254.47. The largest single subscription was $750 
made by the Columbus Dental Manufacturing Company. Two thousand 
dollars in pennies were contributed by children of Columbus and $1,000 
was raised by the Parent-Teachers’ organization. The Chamber of Com- 
merce, Columbus Dental Society, Central Philanthropic Council, Federa- 
tion of Women’s Clubs, and the Parent-Teachers’ Association were all 
interested in the enterprise. Five free dental clinics for the poor children of 
Columbus are to be established September Ist, under the supervision of the 
Board of Trustees of the Dental Clinic Organization which raised the funds 
in a financial campaign conducted last February. The children will be 
instructed in the proper care of the teeth and mouth. Filling, treating, and 
extracting will be included in the regular program of the clinics. 


od 


@ The annual educational number of the Journal of the American Medical 
Association for the year ending June 30, 1919, shows 2,656 graduates of 
medical colleges, a decrease of 14. Forty-four and four-tenths per cent of 
all graduates held collegiate degrees as compared with 38.4 per cent of 
last year, 32.5 per cent in 1917 and 26.9 per cent in 1916. There were 686 
women studying medicine, or 105 more than last year. This increase is 
probably due to the war emergency and the result of a demand for physi- 
cians. During the past year five colleges were closed, leaving eighty-five 
still existing. The number of existing and extinct institutions is 439. The 
percentage of students enrolled in Class A colleges has increased during the 
last seven years from 65.4 to 87.9. The total number of students attending 
the 1919 sessions was 13,052, a decrease over any previous year since 1890. 
New York State has the largest number of students, 2,003, Pennsylvania 
1,001, Illinois 931. Fourteen of the medical colleges charge fees of $100 or 
less per year, thirty-six between $100 and $175, and thirty-five charge above 
$175. Of the fourteen colleges charging $100 or less, eleven, or 75 per cent, 
are listed among Class A colleges of medical education. The average 
amount received each year from the individual student is shown to be $150, 
while the average amount actually expended in his training was $419. This 
larger expenditure is possible because the colleges receive either state aid, 
or private endowment. The University of Toronto, Toronto, Canada, with a 
total registration of 689 is the largest attendéd medical school. Rush 
Medical College, Chicago, is second with a total attendance of 633. The 
University of Iowa, College of Homeopathic Medicine, Iowa City, total 
number of students registered four, has the smallest registration. In propor- 
tion to population the District of Columbia with 302 physicians per thou- 
sand leads the list. North Dakota with one physician to 1,310 population 
is the other extreme. The improvements in medical education during the 
last 15 years has been most noticeable. At the beginning of the campaign 
for improvement in the medical schools, the United States led in number, 
having more than all the rest of the world combined. During this period 
the number. of schools has been reduced from 162 to 85. 
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We want good, clean humor for this page and are willing to 
pay for it. Send me the story that appeals to you as “ funny,”’ 
and if I can use it you will receive a check on publication. 
George L. Kinter, 103 Clarendon Ave., Crafton Heights, Pa. 





@ ‘Some fellers are like a hen, fer 
ther allus gittin’ credit fer somethin’ 
they couldn’t git out o’ doin’.’’ 
—Abe Martin. 
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** Wanna buy a ticket for a raffle for 

a poor old man? ” 

” 64 No.” 

sé Why? 99 

** What would I do with him if I won 

him?”’ —S. L. W., Pittsburgh, Pa. 
ie 


@ Colored Janitor—‘‘Doctah,what’s 
dat yo’ all got in dat er bottle? ” 
Doctor—‘“‘ That’s Dobell’s Solution, 
Charley.” 
Colored Janitor—‘*‘ What’s the mat- 
tah with you’ alls do’ bell—am the 
batteries weak? ”’ 

—B. A. H., Wheeling, W. Va. 
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@ When Clancy arrived home he 
looked like heck of the referus. Both 
eyes were blackened and he was all 
cut. 

“* Look ut ye!” said Mrs. Clancy. 
‘** Phwat happened yez? ” 

“* Well,” said Clancy, ‘‘ down at the 
club me an’ Pat Riley had a bit of 
an argyment, an’ he hit me a clip—”’ 
*“* Pat Riley! ”’ said she. “* Pat Riley! 
An’ you take a b’ating from a little, 
sawed-off, fat-headed, knock- 
kneed—” 

“Sh! Mary,” Clancy interrupted. 
“never speak disrespectful of the 
dead.”’ 


@ “Is this a second hand store? ” 
“ Yes, sir.” : 
“* Well, I want one for my watch.”’ 
T. P. F., Pineville, Ky. 
so 


@ Doozer—‘‘ What excuse does a 
barber have for raising the price on 
shaves? ”’ 

Boozer—‘“‘ Because men’s faces have 
been getting longer since July 
first.”” —J. L. W., Brooklyn, N.Y. 


Bed 


@ First Darkey—‘‘ Whatcha gonna 
call yo’ new cow, Rastus? ”’ 
Second Darkey—“‘Aint yo’ heard ise 
callin’ her ’Nited States? ’ ”’ 
First Darkey—‘“‘No—Whatcha yo’ll 
callin’ her dat fo’? ”’ 
Second Darkey—‘“‘ ’Cause she done 
gone dry.” 

—E. B. P., Paris, Ontario. 


Se 
A “ Movie” star was invited to 
dinner at a friend’s home, so the 
story goes, and as she approached 
the house a big dog ran to the fence 
and spoke as follows: ‘‘ Woof! 
Woof! ”’ 
Just then the hostess appeared in 
the door: ‘‘ Come right in, Sylvia, 
dear,”’ she called. 
** Will the dog bite? ” asked Sylvia. 
“‘ That’s what I want to find out.” 
said the lady of the house. “I 
bought him only this morning.”’ 
** Woof! Woof! ” said the dog. 








